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Community Chests and Hospitals— 
The Underlying Facts 


By MICHAEL M. DAVIS, Ph.D. 
New York 


OMMUNITY chests as organizations for 
* collecting philanthropic funds through one 

united annual effort, rather than by a mul- 
titude of appeals from individual welfare societies 
existed in this country before the war. Their 
growth, however, is a postwar phenomenon. Num- 
bering hardly a dozen in 1918, by 1928, 325 cities 
had established community chests which, accord- 
ing to William J. Norton, Detroit, raised over 
$64,000,000 in their 1927 campaigns. 

Chests now exist in nearly 60 per cent of the 
311 cities in the United States having over 25,000 
population and in nearly two-thirds of all cities 
with over 50,000 population; and the number of 
chests is increasing yearly. These facts suggest 
that the relations of hospitals and chests cannot 
be dealt with as local or transient questions or in 
terms of likes and dislikes. These relations really 
depend upon certain facts that underlie and de- 
termine the attitude of the men and women con- 
nected with these two groups or organizations. 
What are these underlying facts? This article 
endeavors to answer this question, at least in a 
preliminary way. 

The purpose of the community chest is to plan 
how best to raise and then actually to raise money 
to support philanthropic work, and to distribute 
this money to accepted philanthropic institutions, 
on some equitable basis. There must be a proved 
financial need on the part of the philanthropic 
institution on the one hand, and a financial policy 
on the part of the chest that will enable it to meet 
this need so far as the chest resources permit. 
The hospital’s financial need on the one hand, and 





the chest’s financial policy on the other, need to 
be defined and*compared. 

In 1924 Raymond Clapp, Cleveland, made a 
study of the volume and cost of social work in 
nineteen cities, giving rather complete statistics 
of the source of income and amount of expense 
of the various social agencies in these cities, in- 
cluding, of course, the hospitals and other health 
activities. 

In 1925 and 1926 the Bureau of Municipal Re- 
search, Rochester, N. Y., made a complete study 
of the finances of the various social agencies of 
that city on a basis similar to that used in Mr. 
Clapp’s study. 

In New York City figures from the United 
Hospital Fund, dealing with fifty-six hospitals, 
are available, showing comparable data for 1927. 
No governmental hospitals are included. 

The figures collected by the Duke Endowment 
from many hospitals of North and South Caro- 
lina for the year 1926 are also available. In the 
figures given below, nongovernmental hospitals 
are included. 

The differences between the four hospital 
groups are largely due to differences in the pro- 
portion of tax-supported hospitals. From the 
standpoint of this paper, the similiarities are 
more important than the differences. The signifi- 
cant point comes out when we compare the finan- 
cial need of hospitals as shown in this table, 
with that of other types of social agencies. 
Visiting nursing organizations, for example, one 
of the most important forms of noninstitutional 
health service, show earnings of only 12 per cent 
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of their total income in the nineteen cities Mr. 
Clapp studied. Charity oranization societies and 
other agencies doing case work or furnishing re- 
lief to families in their homes, must show an even 
lower ratio of earnings. 

For purposes of comparison the results of the 





TABLE SHOWING SOURCES OF INCOME OF VARIOUS 
SociAL AGENCIES 
Duke 


United Endow- 
Clapp Bureauof  Hos- mentN. 
Survey Municipal pital Fund, and S. 
in19 Research, New York Caro- 
Cities, Rochester, City, 1927 lina, 
1924 1925-26 (S56 hosp.) 1926 
Income earned 
from patients. .62% 51% 66.8% 59% 


Income received 
from payments 
of tax funds 
for care of 
patients 264%% 29% 


Income from en- 
dowments 3%% 3% 14% 8% 


3.2% 10% 





} 
| 
Income from | 
contributions, in- 

cluding allot- 
ments from | 


community 
| chests 8% 17% 25% 





above studies have been tabulated and are shown 
in the accompanying table. 

In comparison with most other organizations 
aided by community chests, the hospital has rela- 
tively a much smaller need for contributions in 
proportion to its total income or expenditure. This 
of course is because of the large earning power 
of the hospital from paying patients. The use of 
hospitals by full-pay and part-pay patients has 
been increasing relatively to the number of free 
patients. The proportion of earned income in 
the hospitals of the United Hospital Fund of 
New York has doubled in the vast twenty years. 

Thus far we have defined the hospital’s finan- 
cial need only in comparison with that of other 
charitable organizations. The definition must, 
however, be made in direct as well as in relative 
terms. If we study the financing of hospitals we 
may obtain some facts as to the total amounts of 
money collected by hospitals from their commun- 
ities for all purposes. Thus in New York City 
the thirty-one hospitals that have been members 
of the United Hospital Fund since 1916 received 
during these twelve years, average yearly con- 
tributions to current expenses of $2,034,982, an 
average yearly increase in endowment of $1,782,- 
565 and an average annual addition to the capital 
invested in their land and buildings of $2,038,084. 
In other words, the total amounts donated or, it 
might be said, allocated by their communities to 
these thirty-one hospitals averaged $6,000,000 
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annually. The striking fact then appears that 
only little more than one-third of this was «on- 
tributed to current expenses, while nearly 
two-thirds represented addition to the capital in- 
vestment or endowment. 

A recent study of the Jewish hospitals in New 
York City, a rapidly growing group, showed that 
in the years 1920-28 the seventeen institutions 
concerned had taken from their communities in 
capital funds for improvements, enlargements 
and similar purposes, approximately $2,000,000 
a year, whereas during the same eight years the 
total amounts drawn in gifts to meet that part 
of the current expenses not covered by earnings 
or endowments were not over half that sum. 

In hospitals that are not growing so rapidly the 
proportion of gifts needed for capital purposes 
to those needed for current expenses is smaller, 
but is still strikingly large as compared with 
nearly all other types of noncommercial organi- 
zations, except colleges and universities. Thus 
the 1926 report of the hospital section of the Duke 
Endowment shows that of the thirty-nine hospi- 
tals in North and South Carolina reporting to 
the endowment (excluding tax-supported institu- 
tions), the capital outlay was almost $500,000, 
exclusive of interest on debts, while the money 
secured as gifts or tax grants to these institu- 
tions was $730,000 in the same year. 

A large number of hospitals, especially in the 
Middle West, have little or no endowment, yet 
perform a certain amount of wholly free work for 
poor patients and a considerable amount of serv- 
ice for patients of slightly larger means who 
cannot pay the full cost of their care. The deficit 
incurred in these ways, however, is as a rule 
largely and sometimes wholly made up by the 
surplus from private patients, so that these hos- 
pitals need to turn to their communities only for 
small gifts for current maintenance. 


Capital Funds Prime Need of Hospitals 


The increased use of hospitals by the population 
has required and will probably continue to de- 
mand large sums for the modernization and 
enlargement of old plants or the building of new 
ones. There is also considerable expenditure for 
certain kinds of equipment, concerning which it 
would be difficult to decide whether it should be 
called capital or current expense. A new x-ray 
apparatus or an electrocardiograph are examples. 
Everyone familiar with hospital management 
knows that the need for capital funds is an im- 
portant and continuous feature of hospital finan- 
cial policy. The need of contributions to meet 
current expenses is often unimportant or almost 
negligible in comparison. 
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The nature of the financial need of hospitals 
can now be summed up as follows: (1) The 
hospital is much more nearly self-supporting than 
most kinds of welfare agencies and needs only a 
relatively small amount of annual gifts to cur- 
rent expenditures; (2) the hospital needs large 
sums for capital expenditures, which often over- 
shadow its needs for gifts for current expenses. 

It is not necessary to quote statistics to define 
the financial policy of community chests. Nearly 
all chests confine their financing to current ex- 
penditure. The money they raise is given to 
participating organizations on the basis either 
of a charitable service rendered or of deficits 
incurred for current charitable work. In any 
case it is essentially a gift towards current ex- 
pense and not towards capital. In only a few 
instances have community chests undertaken to 
finance capital needs. In Saginaw, Mich., the 
community chest undertook to raise capital funds 
for two hospitals. For several years it annually 
included definite and substantial sums for this 
purpose in the amount for which it appealed to 
the community. The full capital quota thus asked 
for was not secured at any one time, but more was 
obtained each year, so that one of the hospitals 
is now finished and the other in process of erec- 
tion. Apparently both institutions will be com- 
pleted after about six years of such financing. In 
Detroit a five-year project was undertaken by a 
community fund, the aim being to raise $10,000,- 
000 for buildings. Such limited success attended 
this attempted capital financing, however, that 
the plan was abandoned. 


Chest Must Approve Appeals for Capital Funds 


There are other “chest cities” in which, while 
no attempt is made to raise capital funds in the 
annual campaign of the chest, it is nevertheless 
understood by the constitutent organizations that 
appeals for capital will not be made to the public 
until the appropriate committees of the chest have 
passed upon their merit. The strength of the 
chest in such cities makes it difficult for any or- 
ganization to appeal successfully for capital funds 
if it does not possess the approval of the chest. 
Many of the chief money raisers in capital fund 
campaigns for hospitals and other institutions are 
men who are also very active in the local chest. 
Chests also have often used their influence to 
“stagger” the various capital account campaigns 
over a period of time in such a way as to interfere 
as little as possible with one another or with 
campaigns for current expenses. 

In general, the financial policy of community 
chests can be defined as follows: (1) Chests 
raise money to help meet the current expenses 











THE MODERN HOSPITAL 51 





of their participating organizations; (2) they 
have thus far dealt but slightly with capital 
financing. 

If we place in parallel columns the two state- 
ments or definitions of hospital financial need on 
the one side and the chest’s financial policy on the 
other, we see at once that the typical chest is 
but little concerned with a matter of major finan- 
cial importance to many hospitals, namely, capital 
financing, while, on the other hand, the financing 
of current deficits, a matter of preponderating 
importance to chests and to most social agencies, 
possesses only a secondary interest to many hos- 
pitals. This fundamental contrast between the 
financial need of hospitals on the one side and 
the financial policy of chests on the other, under- 
lies and interprets all the discussions between the 
hospitals and the chests. 


Why Hospitals Do Not Benefit Greatly 


It also offers a partial explanation of the fact 
that in many communities hospitals are not par- 
ticipating organizations within the local chest. 
Of the 285 chests of the country only 52 per cent 
(from the records of the national Association of 
Community Chests and Councils) contributed to 
hospitals. This low percentage is partly ac- 
counted for by the fact that some “chest cities” 
have no community hospital except one supported 
wholly by taxes. The percentage is found to vary 
widely in different sections of the country. Thus 
in the Northeast, 62 per cent of the chests included 
in their budgets some allotments to hospitals (ex- 
clusive of chests that gave to out-patient depart- 
ments only). In the Southeast the proportion is 
5314 per cent, in the West only 42 per cent. The 
contrasts between the East, the South and the 
West are also to be explained by the fact that 
Western hospitals generally make a larger pro- 
portion of their expenses in earnings from pa- 
tients or in tax grants and often need nothing 
in the way of current gifts. 

An estimate has been made of the proportion 
of hospitals’ current expense borne by community 
chests. Statistics from 131 cities, including 85,- 
078 hospital beds, show that the funds received 
from the chests amounted to only 514 per cent of 
the estimated total current expenses of these 
hospitals. Since the actual expenses were often 
not reported, an estimate was made on the basis 
of $1,500 per year per bed. This gave a gross 
current expense to these hospitals of $127,617,- 
000. The chests’ appropriation to hospitals in 
these cities was $6,741,824. 

The small proportion of current hospital ex- 
pense borne by the chests obviously reflects the 
relatively small amount of the hospitals’ total 
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expense not covered by earnings or endowment. 
This point is again emphasized by geographical 
differences. Thus in the cities in the North- 
eastern states, the proportion of hospital ex- 
penses covered by chests was 7 per cent, but only 
234, per cent in the Southern and 214 per cent in 
the Western cities. Of the total amount of money 
raised by the 131 chests, 14 per cent went to hos- 
pitals, the percentage in the Northeast being 19 
per cent, in the South 11 per cent and in the West 
only 6 per cent. From the same 131 cities, figures 
even more significant of the relation between cap- 
ital and current expenses have also been derived. 

The number of additional beds added to the 
chest hospitals in the 131 cities was secured from 
data in the hospital directories of the American 
Medical Association, and it was assumed that the 
23,637 new beds added during the ten years rep- 
resented a capital investment of $5,000 per bed. 
This, of course, does not take into account the 
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current funds cannot be raised in the same cam. 
paign or in the same way. Experience has shown 
that capital funds for building or endowments 
must generally be obtained from a relatively smal! 
number of well-to-do persons. While many of the 
chests have been highly successful in securing 
contributions for current expenses from thou- 
sands of small as well as from a relatively few 
large givers, no campaigns for capital funds can 
be successfully carried through unless the prime 
dependence is on a small and generous group of 
donors. The methods of obtaining capital funds 
are therefore different from those used in the 
campaign or “drive” for current expenses. 

A considerable part of the funds secured by 
hospitals for building and endowments is derived 
not from direct appeal but from legacies. From 
the standpoint of financial policy and methods 
of money raising, the interests of hospitals thus 
lie predominantly in the direction of obtaining 





TABLE SHOWING RELATION BETWEEN HOSPITAL’S 


Increase 

Number in Beds 

Region of Cities 1918-1927 
Northeast 16,084 
Southeast 2,730 
4,823 


Investment 


CAPITAL AND CURRENT EXPENSES IN 131 CITIES 


Per 
Average Cent Con- 
Capital Average Yearly tribution 
Expenditure Chest Appropri- of Chest 
per Year for ation to to Capital 
All Hospitals Hospitals Expenditure | 
$8,042,000 $5,453,506 68% 
1,313,000 529,161 40% 
2,411,500 759,157 36% 


Capital 


@ $5,000 
per Bed 
$80,420,000 
16,650,000 
24,115,000 





23,637 


$118,185,000 


$11,818,500 $6,741,824 





very extensive additions to capital involved in 
rebuilding old plants with little increase in the 
number of beds, or in building nurses’ homes, out- 
patient departments and so forth, not affecting 
bed capacity. The capital investment estimated at 
$5,000 per bed is therefore probably below the 
truth. Column 4 of the accompanying table 
shows that the average capital invested per year 
was $11,818,500, while the next column shows 
that the average yearly appropriation by the 
chests to the hospitals was $6,741,824. Thus the 
annual contributions of the chests to current ex- 
penses constituted only slightly more than half 
(58 per cent) of the amount raised by the hospi- 
tals from their communities for new capital, and 
expended by them in enlarging bed capacity. 
Another way of stating this fact is, that the aver- 
age total sum raised for hospitals annually from 
the people in these 131 cities was, in round num- 
bers, $18,500,000, of which two-thirds was for 
capital purposes and slightly more than one-third 
was for current expense purposes. 

The chest as a money raising organization was 
instituted primarily to raise funds for current ex- 
penses of philanthropic work and it has learned 
by experience the lesson that capital funds and 


capital funds, whereas the policy and methods of 
community chests have been in another direction. 

Thus it is fair to point out that the community 
chest has not solved, indeed it is only beginning 
to grapple with a major problem of hospital financ- 
ing—how to obtain capital funds. On the other 
hand, those interested in hospitals may well rec- 
ognize that these limitations of the community 
chest may be only those naturally connected with 
the newness and rapid growth of so young a 
movement. It is wise to recognize what chests 
have not accomplished, but it would be unsafe to 
predict what they may or may not achieve in the 
future. It is well to appreciate that the con- 
tribution of the community chest has not been 
merely financial. There is no doubt that in many 
cities it has developed a unity and spirit of co- 
operation among both givers and receivers of 
funds, that it has awakened or stimulated the 
philanthropic interest of many persons who 
formerly had not the habit of giving and that 
with these imponderable but none the less sig- 
nificant influences on community spirit, the chest 
may be able to move forward to larger and more 
constructive dealing with the whole problem of 
community financing, despite the fact that thus 
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far it has dealt mostly with one side of the matter. 

Hospitals, for their part, render a fundamen- 
tally necessary and appealing service which has 
a deep hold upon the understanding and senti- 
ment of the public. Rightly utilized and devel- 
oped the appeal of hospitals may be of value not 
only to themselves but to the whole development 
of community giving, in the advancement of 
which all philanthropic institutions have a com- 
mon and profound interest. 

The facts presented in this article suggest that 
many hospitals can hardly be expected to be 
greatly impressed with a method of financing that 
does not grapple with one of their major prob- 
lems and may even limit them in their efforts to 
raise capital funds. Clearly, chests must devise 
some method of dealing with the financing of 
capital funds or must cooperate in devising meth- 
ods whereby individual hospitals or groups of 
hospitals proceed with their capital financing with 
freedom and effectiveness. Let any chest city 
analyze the financial need of the local hospitals 
for capital and for current funds over a period 
of years, and the nature of the chest’s financial 
policy during the same time. Both groups should 
then be in possession of facts that will enable 
them to view their mutual relationships imper- 
sonally. Above all it is important to remove the 
matter from the area of impressions, ambitions 
and recriminations. 





How Hospital Executives May Aid 
the Special Duty Nurse 


Because private duty nurses are so important and so 
vital a part of many hospitals, it is well for hospital 
executives to arrange to make things easier for them by 
making needed supplies, medications and other informa- 
tion readily accessible, an article in the Trained Nurse 
and Hospital Review points out. 

Suggestions that may be of benefit are as follows: 

A box, on the order of a suggestion box, into which each 
special duty nurse may drop a statement of the problems 
she meets with in the institution. A discussion of these 
problems by proper authorities will tend to solve some 
of the difficulties of the private duty nurse. 

Rules and regulations for the special nurse placed in 
the routine books on the wards. 

Assigning to some definite person the duty of helping 
the new special nurse. 

A feeling of responsibility on the part of the head 
ward nurse to keep her ward supplies up to standard so 
that the night force will not have to run from ward to 
ward for supplies. 

A shelf or two in a cupboard on the wards for the use 
of the private duty nurse. 

A definite assignment for the placing of linen in rooms 
to cover any likely emergenty at night. 

Medications on the floors arranged in the most logical 
order possible: a list of medications in alphabetical order 
7 the arrangement posted on the inside of the medicine 
oor. 
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American and Foreign Hospitals as 


an Architect Sees Them* 


The first publication of “The American Hospital of the 
Twentieth Century” in 1918 called forth warm apprecia- 
tion, for the book stood practically alone as a treatise on 
modern hospital architecture in America. Since that 
time the barren field of hospital literature has not been 
enriched by any notable works, although the period has 
been marked by rapid growth and development in hos- 
pital planning and the interest in the subject has cor- 
respondingly increased. 

The second revised edition of Mr. Stevens’ book, just 
published, should therefore win for its author further 
appreciative acknowledgment for it elaborates and adds 
to the valuable material originally published. 

The book consists largely of an instructive collection 
of floor plans, pictures and information concerning out- 
standing examples of hospital and medicai buildings, 
mainly American, although plans and discussion of some 
European hospitals have been introduced for purposes of 
study and comparison. 


Historical Statement on Hospitals 


A brief historical statement on the evolution of hos- 
pital buildings and equipment leads off the book. This is 
followed by discussion on the factors that should influence 
the choice of a hospital site, orientation, types of build- 
ings, principles of planning and the influence of European 
hospitals on American institutions. 

Following this preliminary discussion, Mr. Stevens, in 
a comprehensive way, with discussion and illustrations, 
treats, one by one, the different medical departments of 
the hospital, as well as the business and _ service 
departments. 

The increasing use of physiotherapy is recognized by a 
fuller discussion of the facilities for this type of medical 
treatment than was included in the last edition of the 
book. The chapter on research laboratories has also been 
expanded, as has the chapter on the service building. 

Since the first edition of Mr. Stevens’ buok appeared 
there have been developed in America several notable ex- 
amples of the medical school and hospital combination, 
known as the medical center. A chapter is therefore de- 
voted to this subject, well illustrated by plans and pic- 
tures of outstanding medical centers. 

Another new chapter is that on general hospitals, 
which covers points not taken up under any special 
subdivision. 

The volume is liberally illustrated and the floor plans 
reproduced are simple outline drawings, from which all 
working details have been eliminated, making them 
readily intelligible to the lay reader. 

This book gives the impression that there is a vigorous 
creative spirit abroad in modern hospital pianning. In 
his foreword to the third edition Mr. Stevens says: “The 
great problem in hospital architecture is not merely 
housing the sick, but housing them in such a way that 
every scientific method may be used for their betterment 
and recovery. The theory of hospital construction is a 
living thing, changing from year to year as medicine 
changes. The designing of a hospital building should be 
considered a sacred trust, since the life or death of a 
patient may depend upon the facilities fer caring for 
him.” 


*The American Hospital of the Twentieth Century, by Edward F. 
Stevens, architect, Boston. Published by the F. W. Dodge Corporation, 
New York, 1928. 
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How to Combat the Evil of Noise 


By DONALD A. LAIRD, Ph.D., Sci.D. 


Director, Colgate Psychological Laboratory, Hamilton, N. Y. 


noise in hospitals is more than an incidental 

problem. Wires have been stretched and rows 
of unstoppered bottles have been built into parti- 
tions in an attempt to control noise. Research, 
first linked with the name of the late Wallace 
Sabine of Harvard, has demonstrated the futility 
of these methods and has shown that the solution 
of the problem is much less complicated and un- 
certain. 

Before discussing the control of hospital noise 
let us first see why it should be controlled. Clin- 
ical observation has indicated that patients are 
more quickly restored to health when they are 
protected from upsetting noises and the usual city 
din. Recent experimentation demonstrates that 
noise causes the fear reaction. 

The elements of the fear reaction of especial 
interest to the physician are the slight increase 
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in tonus of voluntary muscles, altered blood pres- 
sure, diminution of the flow of digestive secre- 
tions and a paralysis of most of the intestinal 
tract. 

In making a basal metabolism test and in read- 
ing blood pressure it is considered desirable to 
have a quiet chamber for the patient, since the 
stimulation of a slight fear reaction by noise will 
yield readings that do not represent the patient’s 
real condition, althovgh it is significant that 
these allegedly falacidus readings may represent 
the conditions under which the patient has to go 
through life. 

Since the neural centers controlling the fear 
reaction are in the brain stem, over which there 
is no voluntary control, it is obvious that even if 
the hospital patient thinks he is accustomed to 
noise from having worked and lived amidst it for 
years, the fundamental fear reaction is likely to 


Sound absorbing material has been applied to the ceiling in the nursery at St. John’s Hospital, Tulsa, Okla. 
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Noises from the diet kitchen at Michael Reese Hospital, Chicago, do not spread through the near-by rooms as much 
as they would without the sound absorbing material on the ceiling. 


persist even when the noises are consciously ig- 
nored. 

This has been admirably demonstrated in ex- 
periments in the sleep laboratory at Colgate Pys- 
chological Laboratory. The noise of a passing 
truck will raise the systolic blood pressure of the 
sleeper by as much as 20 mm. without the sleeper 
showing the least indication of having been awak- 
ened. We have also seen the galvanometer needle 
on a special hook-up for measuring muscular ten- 
sion indicate a great increase in the tension of 


voluntary muscles when a truck passes, when an- 
other sleeper in the room coughs or when a win- 
dow on the same side of the building is slammed. 
Yet the sleepers are not awakened. Sleep, how- 
ever, does not prevent the fear reaction and ob- 
viously does not prevent the increased metabolism 
rate, necessary to sustain the increased tonus, or 
prevent the added work thrown on the cardiac 
system. 

Within limits, one is safe in stating that moving 
the patient to a quieter room will lower his blood 
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pressure and reduce energy consumption, and 
that his appetite and assimilation of food will be 
better in the quieter room, because his intestinal 
tract and glands will be free from the ill effects 
of a paralysis. 

The control of hospital noise presents several 
aspects. Many hospital activities are noisy, but 
in many institutions still greater annoyance is 
caused by outside noises from trolleys, trucks and 
similar sources of noise. 

Before a hospital site is selected it is wise to 
consider the quietness of the natural surround- 
ings. It is always desirable for a hospital to be 
surrounded by great open spaces. Not every hos- 
pital in a metropolitan district can have the idyllic 
rural location of the Lake County Hospital, Wau- 
kegan, IIll., but effort should be made to approxi- 
mate it. The future growth of the neighborhood 
should also be anticipated. The U. S. Marine 
Hospital No. 5, near the Wilson Avenue district 
in Chicago is a case in point. When it was built 
this hospital was practically in the country, now 
it is in the midst of an overgrown and hustling 
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business center, and a continual stream of heavy 
traffic passes its doors day and night. A perma- 
nent zoning ordinance should always be consid- 
ered in connection with the selection of a site. 

Within the hospital conditions are more easily 
regulated and there is little excuse for noise 
within the building. Internal control of noise has 
two distinct phases—the prevention of noise, by 
such means as the use of rubber heels on shoes, 
and the absorption of noise by means of special 
construction. 

The absorption of noise is perhaps the more 
important, since hospitals cannot demand that all 
visitors wear rubber heels or prevent the delirious 
patient from being noisy or the patient coming 
out from under an anesthetic from knocking over 
his bedside table. 

Scientific noise absorption methods were first 
developed by Wallace Sabine. It was found that 
ordinary walls reflect sound better than a mirror 
reflects light. The consequence is that sound in a 
room or corridor persists for several seconds 
after it is originated. The reverberation in many 
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Chart showing how outside noises raise the sleeper’s blood pressure at 4, 5:10 and 6 a.m. 
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instances continues as long as five seconds. 
When several sounds follow each other rapidly 
the result is a marked building-up of sound. It 
is not uncommon, for instance, for a sound to be 
reflected from wall to wall as many as three hun- 
dred times before it finally becomes inaudible. 

When walls are constructed so as to be sound 
absorbent the period of reverberation can be re- 
duced from five seconds to one second without 
difficulty. Hospitals can have their architects 
remedy noisy conditions by making the walls 
sound absorbent, and no new building should be 
undertaken without planning for such wall con- 
struction. 

In the case of auditoriums and lecture rooms it 
is possible to use too much sound absorbing ma- 
terial, but in rooms, wards and corridors the 
more sound absorption obtained the better. 

When the location of a hospital is such that 
outside noises present no disturbing problem, it 
is still desirable that a few rooms be equipped 
with sound absorbing walls to provide space for 
delirious patients and other noisy patients. Cor- 
ridors should also be made sound absorbent, since 
otherwise they act as speaking tubes. Wards 
need sound absorbent wall construction, since 
one slightly disturbed or restless patient can 


Note the effect of noise, indicated upon increasing the tension of the sleeper’s muscles. 





otherwise upset the entire ward, and also since 
noise problems are increased in wards because 
the period of reverberation increases with the size 
of a room. Small wards therefore present less 
noise control problems than do large wards. 

In planning the layout of a floor, noise control 


| 

How DIFFERENT PARTITION CONSTRUCTIONS AFFECT | 

THE TRANSMISSION OF NOISE FROM ONE 

RooM TO ANOTHER 

(Data from Dr. Paul E. Sabine, Riverbank 
Laboratories, Geneva, III.) 

Average Weight per | 

reduction square foot | 

| 

| 


| 
| Partition construction factor’ in pounds 
| 4” hollow clay tile, plastered on 
i ME ccancessadedcaees ee 27.0 
2” gypsum tile, plastered on 
Se  sacuneueeseenesas 2.95 19.6 
1%” solid metal lath and plas- 
St sitedwedioerbensennauén 2.53 13.9 
2x4” studs, wood lath and plas- 
Re piiecvagsssseseeunsaaans 2.73 18.0 


2x4” studs, sound absorbing 

wall board with coefficient of 

.20 used as base for plaster 

Oh CG SE ica wiawmamenes 3.02 11.5 
2x2” double studs, staggered, 

sound absorbing wall board 

with coefficient of .20 used 

as plaster base on each side, 

and extra sheet hanging loose 





between the studs ......... 4.32 12.2 
'The higher the average reduction factor the more sound- 
proof the partition. 
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The annoyance from sounds arising in the corridors at Misericordia Hospital, Philadelphia, is lessened by the sound 
absorbing material with which the ceilings are covered. 


should be taken into careful consideration. A 
diet kitchen or utility room, for instance, should 
be relatively isolated from the remainder of the 
floor by being surrounded by comparatively noise- 
less linen closets, and equipped with double doors 
or sound insulating doors. Similar treatment 
should be given the nursery and the labor room. 
Doors without keyholes are desirable since a 
surprising amount of noise can pass through a 
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How the spread of noise through ventilators can be cut 
down. 




















keyhole. Rubber weather stripping on all inside 
doors makes them close fitting and prevents noise 
passing from one room to another. It also pre- 
vents the slamming of doors. 

High pitched noises are especially irritating, 
as was shown by recent research by G. Snyder 
and K. C. Coye, in the Colgate Psychological Lab- 
oratory. These arise in the hospital from squeaky 
hinges or casters. These should be oiled each 
month as a matter of routine. 

The noise made by metal utensils coming in 
contact with a hard surface can be prevented if a 
protective ring of adhesive tape or industrial 
tape is placed at the point of contact. Similarly, 
lids for dressing jars and other jars can be lined 
with a ring of adhesive which will muffle the noise 
made when the lid is removed or replaced. Com- 
position trays for food service can be handled 
more quietly than metal trays. Canvas casters 
and wheels are as silent as rubber and wear much 
longer. 

Noise is rapidly becoming a public health prob- 
lem of major importance. Medical associations, 
especially the British Medical Association, are 
aggressively entering the arena to attack noise. 
Hospitals should be far in the lead in the use of 
scientific methods of sound absorption to supple- 
ment and complete their rules for enforcing quiet. 
There is probably not a single noise problem in a 
hospital that architectural ingenuity and the ap- 
propriate use of sound absorbers cannot solve. 
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Controlling Fire and Explosion 
Hazards of Anesthetics 






By CHARLES H. WARDELL, Jr., Ph.B. 
Chief Chemist, Ohio Chemical and Mfg. Co., Cleveland 


have occurred in operating rooms has 

brought forth much enlightening informa- 
tion. The causes of all these fires may be divided 
into two broad classifications: common hazards, 
so called because they are found generally, and 
special hazards, limited to the specific dangers 
inherent in operating room practice. The com- 
mon dangers are now quite well appreciated. The 
special hazard of static electricity, however, is 
not so well understood nor is it recognized that 
such charges may cause explosions or fires that 
often develop into serious proportions. 

In connection with common hazards, let it be 
stated that defective installations, poorly de- 
signed equipment and the improper use of electric 
current are among the most prolific causes of fire. 
Electrical equipment should be selected with the 
greatest care and only ap- 
proved apparatus should be 


een of the fires and explosions that 


DOCTOR KILLED 


Before a fire or explosion can occur three essen- 
tials must be present: a combustible, a supporter 
of combustion and a source of ignition. Many 
anesthetic agents are combustibles, the most 
familiar being ether, ethylene, ethyl chlorid and 
mixtures of chloroform and ether. 

There has been much discussion with reference 
to the relative flammability hazard of ethylene 
and ether. A study of the physical properties of 
these two materials is enlightening and leads to 
the conclusion that one is about as dangerous as 
the other. The specific gravity of ethylene com- 
pared to air is .978 while that of ether vapor is 
2.59; that is, ethylene is slightly lighter than air 
and ether vapor is more than two and a half 
times as heavy. It is of interest to note that the 
ignition temperatures of ether vapor and ethyl- 
ene are almost identical. Thorpe, Volume II, 
states that the minimum tem- 
perature required for a_ hot 
body to cause immediate igni- 





used. BY ETH YLENE 


Lights and switches should 
be of the vaporproof type, and 
particular attention should be 
given to heaters and electrical 
accessories in order that all 
connections may be tight. If 
wall outlet plugs are to be used 
they should be connected be- 
fore starting the operation and 
should not be disconnected 
until it is certain that the room 
is free of flammable gases or 
vapors. The heater that is used 
for heating the anesthetic 
gases should be carefully ex- 
amined, since many of the ex- 
isting types are so constructed 
that they constitute a definite 
hazard. 


Heaters approved by the fire under- 
writers are now available. Motors should not be 


GAS EXPLOSION 


Evansville, Ind., Jan. 3.—(#)—Dr. 
Dalton Wilson, surgeon at Walker hos- 
Pital, was killed and his body blown 
almost to bits when a drum of ethy- 
lene gas he was trying to repair ex- 
ploded this afternoon in a laboratory 
of the hospital. 

Edward Taylor, a Negro attendant, 
escaped with a fractured leg, body in- 
juries, and seriously injured ear drums. 

The body of the surgeon was thrown 
through a six inch wall, two receiving 
rooms virtually were destroyed, and 
windows throughout the building were 
shattered. 

A spark caused by friction against 
metal ‘on the drum is believed to have 
ignited the gas. 


tion by momentary contact is 
1033° C., for ether and 1000° 
C., for ethylene. 

When ignition is effected by 
an electric spark rather than 
by a heated body, it is contro- 
versial whether or not it is 
purely a thermal phenomenon. 
It is believed that in the case of 
an electric spark, ionization 
plays an important part. The 
accompanying chart, taken 
from Thorpe’s “Dictionary of 
Applied Chemistry,” Volume 
II, gives a comparison of the 
thermal and spark energy re- 
quirements for the ignition of 
methane in air. 


In further consideration of these combustibles 
the limits of flammability are important. Here 


used unless they are entirely vaporproof or are 
of the approved induction type. 

Electrical equipment should be periodically in- 
spected because deficiencies, such as loose connec- 
tion and worn cables, are indeed a serious menace. 





again there is much contradiction, since results 
are markedly influenced by the method of igni- 
tion, by the shape and size of the reaction vessel, 
by the pressure applied and by the direction of 
flame propagation. Comparative methods must 
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necessarily be sought and the conclusions based 
on comparative results rather than on empirical 
percentages. 

The “International Critical Tables,” Volume II, 
gives the following approximate comparative 
values for the flammability limits of ethylene and 
ether vapor when mixed with air: ethylene, lower 
limit 3 per cent; upper limit, 35 per cent; ether 
vapor, lower limit, 1.7 per cent; upper limit, 47 
per cent. 

As supporters of combustion, there are air, 
oxygen and nitrous oxid, which may be present 
singly or in any combination. Sources of ignition 
are legion, the chief offenders being flames, cigar- 
ettes and electric sparks. Many hospital fires 
have resulted from the ignition of anesthetic 
gases or vapors by cigarettes. Smoking where 
there is exposure to these flammable substances 
is a dangerous practice. 

High frequency apparatus, including the x-ray, 
fluoroscope, diathermy and high frequency or 
radio knife, is worthy of careful attention. The 
transformer output of the diathermy or radio 
knife often approaches 5,000 or 6,000 volts. In 
the use of this equipment, portions of the circuit 
through the patient necessarily have very high 
alternating current potentials with respect to 
ground. For this reason sparks are likely to oc- 
cur from the patient to any other conducting body 
such as the operator, the anesthetist or the 
anesthesia machine, whether they be grounded or 
not. These sparks are frequently so intense that 
the anesthetist receives an uncomfortable shock 
upon touching the anesthesia apparatus. Such 
a spark in one case ignited ether vapor adjacent 
to an ether jar, the resulting fire causing con- 
siderable property damage and disabling the 
anesthetist so that he was seriously handicapped 
for a period of eight months. 

Methods for the complete elimination of such 
sparking have not as yet been devised, for it is 
a peculiarity that is inherent in this type of appa- 
ratus. Therefore, nitrous oxid and oxygen, in 
themselves noninflammable, constitute the safest 
anesthetic for use in the presence of such high 
frequency equipment. 


The Dangers of Flammable Anesthetics 


The older varieties of x-rays and fluoroscopes 
fall in the same category as the apparatus just 
mentioned. Exposed high frequency leads and 
tubes, as well as unprotected switches, are factors 
that should prohibit the use of flammable anes- 
thetics when such equipment is in use. However, 
x-rays and fluoroscopes that are self-contained 
and oil-submerged are now being marketed and 
if these are used in connection with properly in- 
stalled, oil-submerged or remote control switches 
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there should be no danger when using flammable 
synergists. 

Static electricity, or frictional electricity as it 
is sometimes called, is a form of electrical energy 
generated by the contact or separation of two sub- 
stances, one or both of which are insulators. Such 
charges are readily produced by the flow of gas 
through pipe, tubing or in the air, one body tak. 
ing positive charges and the other, negative. Most 
of us are familiar with these charges as evidenced 
by the sparks and crackling produced when we 
rub the back of our pet cat or when we pick up 
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small bits of paper with a rubber comb that we 
have previously rubbed on our coat sleeve. 

Often in dry winter weather after walking over 
the rugs or carpets of our homes, we obtain a 
spark when we bring our fingers close to a 
grounded object, such as a radiator or water 
faucet. The spark so obtained is often of con- 
siderable size and this fact explains the old par- 
lor trick of lighting a gas jet by the use of the 
finger tip. The tremendous spark of lightning is 
said to be caused by the friction of wind and the 
action of upward air currents in breaking up 
large raindrops. 

Many fires at filling stations have been caused 
by the static charges developed by the flow of 
gasoline through insulated hose. The charges re- 
sulting from the friction of belts in their travel 
over pulleys have been instrumental in causing 
untold damage and loss of life. It is said that 
more than half of the fires that have occurred in 
cotton gins and rubber factories resulted from 
electrostatic charges. The abnormal number of 
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fires that occur in such industries during the 
winter months indicate that at least half of them 
might be eliminated by precautions for the pre- 
vention of static. Suitable methods have been 
devised and we find the static hazard of our 
industries to be a rapidly diminishing quantity. 

In operating room practice, static charges are 
easily produced in various ways. Persons walk- 
ing across rubber or linoleum covered floors in 
the surgery may accumulate a charge that will be 
discharged when they make contact with an ob- 
ject possessing a lower potential or an unlike 
charge. Breathing bags accumulate such charges, 
both on the outside and the inside, due to the 
friction occasioned by the flow of gases and by 
the alternate inflation and deflation of the rub- 
ber bags themselves. Nets of various weaves 
which encase some breathing bags serve to ag- 
gravate this condition because of friction between 
the bag and the net. 


Source of Electrostatic Charges 


Passage of the gas through orifices and through 
the various tubes that form part of the apparatus 
is also a source of electrostatic charges. Insulated 
materials retain these charges on their surfaces 
until they are led off to grotind by means of a 
conductor or until the intensity is sufficient to 
overcome the resistance of the air with the result 
that a spark jumps to any near-by object having 
a lower potential or an unlike charge. It has been 
demonstrated that such charges may remain in 
breathing bags for more than three hours. Thus 
equipment that has not been used for some little 
time may retain a charge sufficient to produce a 
spark that would cause ignition of flammable 
gases or vapors. 

It is well known that water, which contains 
small amounts of dissolved impurities such as car- 
bon dioxid, is a fairly good electrostatic conductor. 
In damp weather all objects carry a film of mois- 
ture and it is this layer of somewhat impure 
water that serves to connect all objects to ground, 
the degree of conductivity depending upon the 
amount of moisture present. Industry has taken 
advantage of this fact and it is now common 
practice to add moisture artificially to the air in 
order that electrostatic charges may be led off 
to ground as rapidly as they are formed. This 
practice has been universally adopted by paper 
and cotton mills, rubber factories, volatile solvent 
plants, dry cleaning organizations and in fact any 
establishment having exposure to flammable ma- 
terials. ° 

A recent article in Heating and Ventilating 
Magazine, with reference to static in dry cleaning 
operations, states that the charges are generated 
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through the relative movements of different ma- 
terials. The static electricity thus generated is 
electrically at rest and may be considered as mi- 
nute electrical charges well distributed over the 
surfaces of the materials. As moisture is known 
to be an excellent conductor, it appears obvious 
that on dry surfaces these minute charges will 
remain in their distributed form. As long as the 
material is moist, the charges will dissipate them- 
selves as they are formed rather than remain and 
accumulate until sufficient voltage is built up to 
cause a spark. 

Increasing the amount of moisture present is 
called raising the relative humidity. Relative 
humidity refers, in terms of percentage, to the 
relation that exists between the amount of mois- 
ture present in the atmosphere and the amount 
that could exist without condensation under the 
same conditions of temperature and pressure. 

The foregoing conditions are present in the 
surgery as well as in the industrial plant. Hu- 
midification is a simple matter and many different 
types of equipment are available. Some of them 
maintain constant temperatures as well as con- 
stant humidities and in addition change the air 
in the room every few minutes. For those who 
wish safety at a more modest price, there are de- 
vices, some of them automatic, that merely add 
water in the form of fog or spray. Windows 
should be closed when humidity is to be increased, 
and for this reason steam jets are undesirable, 
for naturally they raise the temperature of the 
room to an uncomfortable degree. 


Dissipating Static Charges 


The degree of humidification necessary to dis- 
sipate static charges satisfactorily has been a 
matter of controversy but at the present writing 
authorities are in agreement that 55 per cent 
relative humidity constitutes a safe atmosphere. 
The “International Critical Tables,’ Volume II, 
states: “Electrical charges are dissipated at nor- 
mal temperatures (18° to 30° C.) at a relative 
humidity of 50 per cent or above.” A national as- 
sociation for fire prevention advises that 55 per 
cent relative humidity will prevent the formation 
of static charges. Research conducted by our 
laboratory, using an anesthesia machine under 
operating room conditions, demonstrated that 
static charges ceased to be evident when the rela- 
tive humidity reached 54 per cent. 

Investigation of humidities in the average sur- 
gery shows them to be about 25 per cent during 
the winter, the exact degree depending upon loca- 
tion and season. This figure, of course, is danger- 
ously low and is due, in some measure, to the high 
temperatures that commonly prevail. When air 
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is heated a lower relative humidity always results. 
This accounts for the fact that one feels warmer 
and more comfortable at a temperature of only 
64° F. with a relative humidity of 50 per cent, 
than at 74° F. and a relative humidity as low as 
20 per cent. 

Not only is this condition a hazard as regards 
the ignition of flammable anesthetics, but there is 
ua general consensus of opinion that it is not desir- 
able from a health standpoint. It has been 
pointed out that during the course of an opera- 
tion such low humidity might well promote 
harmful evaporation from the body cavity and 
many authorities agree that it might conceivably 
predispose to respiratory disease. Much has been 
written pertaining to this phase of the situation 
and those interested should have little difficulty in 
ascertaining the relative merits of high and low 
humidities with reference to health. 


Anesthetics Must Flow Freely 


We have yet to deal with the inside of the an- 
esthesia apparatus. Modern anesthesia requires 
gaseous anesthetics that will flow freely and con- 
tinuously. To meet this requirement manufac- 
turers have adopted the practice of dehydrating 
their products. The resultant dry gas is prone to 
pick up charges in its passage through the ma- 
chine. Also the rubber bags and tubing may ac- 
cumulate an internal charge. 

To relieve this undesirable condition it is rec- 
ommended that large cylinders be connected to 
the gas machine with metallic insert hose. Re- 
ports of accidents that have come to us indicate 
that ignition has perhaps occurred more fre- 
quently in the breathing tube than in any other 
part of the equipment. For this reason it seems 
extremely important that the breathing tube 
should also be of the metallic insert variety. The 
bags and the gases themselves may be easily 
taken care of by increasing the humidity within 
the anesthesia apparatus. The breathing tube 
should be rinsed with water before starting each 
anesthesia. Small sponges should be placed in the 
breathing bags and these should be frequently 
moistened with water in order to assure complete 
and continuous saturation of the gases that pass 
through them. 

In using metallic insert hose it is important 
that the metal webbing or spiral be vulcanized to 
the inner surface of the tubing. The importance 
of careful selection and installation of all appa- 
ratus cannot be overemphasized, for apparatus 
that, at first glance, may seem satisfactory often 
proves to be highly undesirable after careful 
study. Due consideration should be given to 
grounding, for in dry atmospheres and when high 
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frequencies are in use, grounding often pro\es 
itself to be hazardous rather than an added 
factor of safety. 

The great majority of surgery fires of which 
we have record, have occurred when the weather 
was sufficiently cold to condense or freeze the 
moisture from the air. The average outdoor 
winter temperature in eastern localities is 35° F, 
and the average outdoor humidity at this temper- 
ature is 60 per cent. In order to make this air 
comfortable, it must be heated to about 74° F., 
resulting in a theoretical reduction of the humid- 
ity to only 16 per cent. Under extreme condi- 
tions, heating of outside winter air may result 
in an indoor humidity of only 2 or 3 per cent. 

Static charges seem to evidence themselves to 
a greater degree on the upper floors of buildings 
and the theory has been advanced that this pe- 
culiarity may be accounted for by the similarity 
of a building to a huge condenser, in which the 
air forms the dielectric and the building itself 
constitutes the plates. It is a simple matter to 
determine the relative humidity of the surgery 
and it is particularly desirable to do so during the 
winter months. Instruments known as _hy- 
grometers are available and it is comparatively 
simple to make an hourly record of the relative 
humidity. 

In conclusion it may be said that the problem 
of eliminating fires and explosions in hospital 
operating rooms is not difficult to solve, inasmuch 
as many industries proceeding under analogous 
conditions have surmounted similar difficulties. 


Suitable Equipment Is Essential 


The common electrical hazards may be thor- 
oughly eliminated by the use of carefully selected, 
correctly installed and properly maintained 
equipment. 

The special hazard of static electricity may be 
best controlled by the use of a proper humidifi- 
cation system and by the use of anesthesia equip- 
ment that has been made internally conductive 
to static by means of moisture and metallic 
devices. 

It is earnestly suggested that hospitals make 
periodical records of the relative humidities that 
exist in their surgeries. If they are found to be 
below 55 per cent immediate steps should be taken 
to provide artificial humidification. 

In a study of this subject, the Underwriters’ 
Laboratories mentioned the following points: 

Open flames, lighted cigarettes and any source 
of ignition should not be permitted in the operat- 
ing room. 

Electric lights and switches should be of the 
vaporproof type. _t 
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Constant care should be taken to prevent the 
use of worn electric light cords or cables and 
to eliminate loose connections. 

Only enclosed motors of approved type should 
be permitted in the room. 

Humidity will undoubtedly reduce the fire haz- 
ard, but effectiveness will depend upon the main- 
tenance of humidity. 

Rubber bags and other objects likely to accumu- 
late electricity should be protected as far as 
possible by metallic coverings or inserts. 

The author gratefully acknowledges the valu- 
able suggestions and assistance given by Dr. N. A. 
Lange, Case School of Applied Science, Cleveland; 
Dr. H. S. Booth, Morley Chemical Laboratory, 
Adelbert College, Western Reserve University, 
Cleveland; Pierre E. Haynes, consulting chemical 
engineer, East Aurora, N. Y.; B. L. Benbow, 
manager, Cleveland Wire Division, General Elec- 
tric Company, Cleveland; E. R. Goldfield, en- 
gineer, Engeln Electric Company, Cleveland. 
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Giving a New Viewpoint to Trustees 


In a recent annual report to the board of governors of 
the Orange Memorial Hospital, Orange, N. J., F. Stanley 
Howe, director of the institution, pointed out the need for 
boards to revise their conception of a hospital and cease 
to regard it purely as a charitable organization that must 
exist upon limited resources. Rather it should be looked 
upon as an essential industry, presenting an infinite num- 
ber of technical problems and striving to produce the most 
precious of commodities—health. 

The following paragraphs from Mr. Howe’s report 
emphasize the need for flexibility in the administration 
of the institution: 

“Those of you who are engaged in the direction of 


THE MODERN HOSPITAL 





68 





business enterprises realize the impossibility of forecast- 
ing precisely the developments in a given year. No manu- 
facturer would refuse orders on the ground that his 
operating budget did not permit him to hire extra labor 
or to exceed a certain scale of expenditure for materials. 
Such increased business would offer him an opportunity 
for profit which he would immediately grasp by expand- 
ing his organization to meet the need. 

“Putting yourselves in the position of directors of an 
industry, it would be equally illogical to say that you 
should not exceed an average scale of expenditures at 
any given period because of the limitations of a budget, 
when faced with possibilities of increasing the income 
of the hospital or if confronted by the need of rendering 
greater service. If we could decline to take patients above 
a certain number and thereby keep our work uniform 
throughout the days of the year this would be feasible. 
But as we cannot limit our output we should not expect 
a limited force to deliver unlimited service, without flexi- 
bility to meet the varying loads. Although I believe 
firmly in the budget principle, I also realize its limitations 
and wherever the interests of the institution or the wel- 
fare of its patients require a departure from a strictly 
budgetary scale of expenditure, I feel it is not only our 
duty but our opportunity to adjust our organization 
accordingly, drawing on the additional earnings to finance 
the necessary additional expense. 

“Money for buildings, equipment and memorials is 
relatively easy to obtain. The great problem is the meet- 
ing of annual deficits. Nothing will do more to retain 
public confidence and insure the continuance of loyal 
support from the community than a determination so to 
plan and build as to reduce to the minimum the burdens 
that will fall upon the friends of the hospital, who in 
succeeding years will be asked to meet the hospital’s 
yearly needs.” 





How Is the Success of the Woman 
Superintendent Gauged? 


What are the qualities that make a woman a successful 
hospital superintendent? 

Ada R. Rosenthal, superintendent, Sinai Hospital, Bal- 
timore, answers this question in the light of her experi- 
ence first as a private nurse, then a public health nurse 
and now as the head of a 275-bed hospital. 

“The real reason for the success of the woman super- 
intendent who is a nurse is her natural adaptability for 
household affairs,” writes Miss Rosenthal in the Trained 
Nurse and Hospital Review. “A hospital is a home, with 
the patients, nurses, corps of helpers, the clerks and other 
workers making up the household and thus her instinct 
for homemaking has an outlet here. 

“With the homemaking instinct, however, must go a 
sense of humor and common sense. Above all the woman 
superintendent must give honest service. She must be 
acquainted with the business end of the hospital and have 
direct knowledge of the cost of all supplies used. 

“She must be gifted with the cleanliness sense which is 
the test of a good superintendent. Without cleanliness 
the hospital will run to seed. 

“The spiritual side of the woman superintendent ex- 
presses itself in the finer feelings of sympathy for those 
in distress, the natural results of her early training and 
practice as a nurse and an invaluable asset to the hos- 
pital executive.” 
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Unusual Features Characterize New 


Wing at Homeopathic Hospital 


By JAMES R. MAYS 


a atm - 


Rhode Island, Providence, R. I., which had 

been carrying on an institution of thirty- 
two beds for a number of years in a remodeled 
dwelling, went to the people of the city for funds 
for a new building. The response was gener- 
ous and the building was erected, but the east 
and center wings only were finished, with 122 
beds, the west wing being enclosed and left with 
rough floors. The work of the hospital expanded 
so rapidly that in the spring of 1927 another 
campaign was launched for $600,000. This amount 
was soon subscribed and the money was used for 
the completion of the west wing of the hospital 
building and the erection of a nurses’ home to 
house 105 nurses. 


F IVE years ago the Homeopathic Hospital of 


Director, Homeopathic Hospital of Rhode Island, Providence, R. I. 


convertible room, evolved by Mr. Neergaard, 
which seems to solve the much discussed problem 
of how to provide hospital accommodations for 
the patient of moderate means. 

The average private room measures from 9 to 
12 feet in width, by 15 feet in depth. The rooms 
in the new wing of the Homeopathic Hospital are 
11 feet 6 inches to 12 feet in width by 15 feet in 
depth. This is a trifle larger than would be neces- 
sary for a single room, but the dimensions are 
such that it is possible to use each room on all 
three floors of the new part of the building for 
either one or two beds. 


The Convertible Room 


To make this practical two small closet lockers 


A careful study of the records of the institutionwere built into each room, adequate to hold the 


showed a predominating demand for more private 
and semiprivate accommodations, to be used par- 
ticularly by the patients of the doctors who con- 
stitute the courtesy staff. It was therefore de- 
termined to finish the new wing in such a way 
that it would yield the maximum quarters for the 
private and semiprivate group. 

The architects, Jackson, Robertson and Adams, 
and Howe and Church, Providence, R. I., and the 
consultant, Charles F. Neergaard, New York, 
were faced with definite limitations in space ar- 
rangement. Their solution of the problem has 
proved highly successful in meeting the needs of 
this particular hospital and seems to be a con- 
tribution to hospital planning in general. The 
feature of the plan is the development of the 





belongings of the acutely ill patient during his 
brief stay in the hospital. Each room has a re 
cessed lavatory, as well as a new and highly suc- 
cessful feature, a curtain locker, which does away 
with the unsightly and flapping curtain. A very 
fine strong wire, developed for aeroplane use, is 
firmly anchored in the wall between the beds, and 
is run through a slot in the top of the locker door. 
The curtain is hung on this and when the room is 
used for one person the curtain is pushed into the 
locker. Attached to the locker end of this divi- 
sion curtain is a second curtain that can be drawn 
across the foot of the bed and fastened to a hook 
in the side wall of the room, thereby completely 
screening the patient during an examination or 
treatment and eliminating the necessity of cum- 
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At the right is 
shown a_ typical 
nurses’ station 
which is conven- 
iently located on 
the floor. There 
is a desk for the 
head nurse, a 
desk for the at- 
tending physician 
and a table desk 
at which five pu- 
pils can work on 
their charts. 





bersome ward screens. In the six months the 
unit has been in operation this new feature has 
proved eminently satisfactory. 

In this new unit there are three floors of pa- 
tients’ rooms with a maximum capacity of twenty- 
two beds each. The first and second floors are 
set up with two beds in each room. The first 
floor is for ward patients. On the middle floor, 
the unit of flexibility, the rooms are used as 
needed, single or double, by moving an additional 
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A convertible 
two-bed unit is 
shown on the left. 
These rooms are 
all of the 
size, and are so 
built that they 
can, by means of 
curtain 


same 


a clever 
arrangement be 
converted into 
semiprivate 
rooms. The rooms 
are equipped 
with noiseless 


hardware. 


bed in or out, as occasion demands. The third 
floor has single rooms, which also in cases of 
emergency, can be used as two-bed rooms. 

A number of other new features have been in- 
corporated in the building. In the patients’ quar- 
ters the noiseless hospital hardware is used with 
great success. Friction hinges prevent the doors 
from slamming and hold them in whatever posi- 
tion is desired, to protect against any ordinary 
draft. These hinges require no more effort in 
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opening the door than is needed to push it against 
a door check, the only additional work being in 
pulling the door shut when leaving. They do away 
entirely with the troublesome overhead door check 
and floor stop. This is the first hospital equipped 
with the new noiseless roller latch, which elim- 
inates the old clicking latch and deadbolt. 

The lighting fixtures in the patients’ rooms are 
of a pleasing golden brown pottery, with shades 
to match. The fixture at the head of the patient’s 
bed is equipped with a receptacle to which other 
electrical appliances can be connected. There are 
no ceiling lights to shine down into the patient’s 
eyes. In the wall at the foot of the bed, about 
eighteen inches from the floor, is a night light 
controlled by a silent switch in the corridor, by 
the side of the door. This feature, with the 
noiseless hardware on the door, enables the nurse 
to switch on the light in the room and enter 
without the slightest disturbance to the patient. 

A similar type of night light is placed at vari- 
ous points in the corridors. This arrangement 
gives sufficient light and at the same time permits 
the opening of the transoms and doors to the 

patients’ rooms without the glare of ceiling lights. 


When not in use the curtain is neatly tucked away in its 
specially constructed locker. 
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In the rooms and corridors a protective base 
is used. In the corridors it is carried up six 
inches and out four and one-half inches, or at an 
angle of 45 degrees and in the rooms at an angle 
of 60 degrees. This prevents the walls from 
being marred by stretchers, trucks or furniture, 
In order to minimize nurses’ travel and simplify 
bedpan procedure, the hospital is equipped on 
each floor with two bedpan washer and sterilizer 
units. 

The arrangement of the nurses’ station at the 
end of the corridor is working admirably. There 
is a desk for the head nurse, a desk for the at- 
tending physician and a table desk at which five 
pupils can work on their charts. Opening off 
the nurses’ station on one side is the nurses’ rest 
room, which is proving a great convenience. The 
nurses’ station, using as it does, a corridor end, 
with but two feet added, affords a generous work 
space without taking away a bedroom. 

On one side of the nurses’ station is a work- 
room and sterilizing room where supplies are 
made and dressing trays are set up. On the other 
side is an isolation room with a window con- 
veniently placed at the end of the pupil nurses’ 
desk, which enables the nurse to keep watch over 
the patient while attending to other duties. In the 
isolation room there is also a night light, which is 
controlled by a switch at the nurses’ desk. 

Each floor has a spacious solarium which is 
equipped with regular room lights and signals and 
in emergency it can be used as a four-bed ward. 

In the older part of the building an elaborate 
system of ventilating was installed, with six fans 
of one and one-half horse power each, to ventilate 
the toilets and sink rooms. By rearranging and 
simplifying the ventilating system, the same re- 
sults have been obtained in the west wing by the 
use of a single fan of one and one-half horse 
power. 





Eliminating Fire Hazards in 
the Hospital 


Fire hazards exist all too frequently in the hospital 
and are responsible for the burning of one a day through- 
out the year in the United States and Canada, according 
to Dr. W. R. Hough, former fire commissioner in Balti- 
more, in a paper read before the New Jersey Hospital 
Association at its meeting in Atlantic City. 

Some of the hazards enumerated by Dr. Hough are: 
Sub-standard electric wiring; neglected heating appa- 
ratus; failure to dispose of hot ashes properly; dust; 
spontaneous combustion of greasy or oily material that 
may be lying around; careless smokers; makeshift electric 
fuses; frozen pipes, and gasoline. 

The fire fighting equipment at the hospital should be 
kept in good condition at all times. 
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Meeting the Cost of Accident Cases 


By REV. JOHN G. MARTIN 


Superintendent, Hospital of St. Barnabas, Newark, N. J. 


laid upon hospitals was the care of the in- 

dustrially injured. When an accident oc- 
curred in the shop or factory the injured work- 
man was rushed to the hospital and the employer 
found another mechanic. No obligation was rec- 
ognized beyond that of offering charity to the un- 
fortunate victim. The hospital was expected to 
bear the full cost of its efforts to rehabilitate 
the patient while his family got along as best it 
could without the income of the breadwinner. 

This condition was recognized as a travesty on 
social justice and efforts were made to remedy it. 
It was finally established as a basic principle that 
industry should bear the cost of accidents to 
workmen. One state after another passed laws 
for compensation to the industrially injured, pro- 
viding for the payment of physicians’, surgeons’, 
and hospital bills, for income for the patient dur- 
ing his disability and for permanent awards in 
cases of permanent loss of function of any part 
of the patient’s body. 

While this problem is still without an ideal 
solution in many parts of the nation, nevertheless 
it is probably true that a great burden has been 
lifted from the hospital in most states. 


\ FEW years ago one of the heavy burdens 


Auto Accidents Increase Hospital’s Burden 


A new and greater burden, however, is now 
being carried by the hospitals in their care of the 
constantly increasing numbers of public liability 
accident cases. The automobile, one of the great 
blessings of the age, has brought with it a toll of 
injury and death far exceeding that of industry. 
Again the hospital is the natural and first refuge 
for the victims of public highway accidents. Im- 
mediate surgical aid is required and is given 
without hesitation. Dressings and other supplies 
are used, x-ray examinations are made, operations 
are performed, nursing care and maintenance are 
provided and everything is done to rehabilitate 
the victim of the accident. 

In many cases the patient feels that he has a 
right to accept all this service without cost to him 
and when asked for payment he is indignant that 
he should be a double victim—first suffering phys- 
lcal injury and then having to pay for medical 
care. Naturally he feels that the person responsi- 





ble for the accident should be required to pay for 
the damage done. And he is correct in his be- 
lief. But he fails to realize that the hospital can 
make its charges only to those who receive its 
services, unless some definite contract or agree- 
ment is made with a third party. 

It is not surprising, then, that a large majority 
of the victims of accidents do not pay their hos- 
pital bills. It is interesting to follow up the aver- 
age case, however, and generally it proceeds as 
follows: 


Why the Hospital Bill Is Not Paid 


The patient spends some time in the hospital 
and is grateful.for all that is done for him. He 
expects to make a settlement with the person or 
company responsible for the injury and promises 
that when he does he will reimburse the hospital. 
He has already found that the case has been re- 
ferred to an insurance company for adjustment. 
There is a difference of opinion as to the amount 
of damages to be paid. The patient then finds his 
way to a lawyer and engages him to look after his 
interests. The lawyer is unable to make terms 
with the insurance company and decides to sue. 
The court calendar is crowded and it is found that 
the case will not be tried for a year or two. So 
there remains the alternative of settling for an 
inadequate amount or waiting an unreasonably 
long time for the uncertain chance of getting 
more. Either way the patient loses. Ready 
money is more attractive than a long wait for an 
uncertainty and he generally accepts the advice 
of his lawyer to accept the lesser amount in a 
friendly settlement. 

Now the first bill that is paid after settlement 
is that of the lawyer. This leaves the patient so 
little that he cannot possibly liquidate his other 
indebtedness, caused by his unemployment and in- 
jury. So the last item on the list is the hospital 
bill and as the money has been spent the hospital 
bill must go unpaid. 

Thus the hospital’s deficit, which exists because 
of free service to the indigent poor, is swelled 
to larger proportions by unpaid accident liability 
cases. It is correctly maintained that endowment 


funds should not be used to pay for such serv- 
ice. Nor is it fair to charge the community, 
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either through a community chest drive or by tax- 
ation, with the cost of this work. The cost should 
be borne by those responsible for the damage 
done. 

Now it so happens that most of this free service 
is the result of automobile accidents. The cost 
of automobile accidents, then, might reasonably 
be charged against automobile owners generally. 
All the accidents could be paid for from a central 
fund to which all automobile owners would con- 
tribute. That, in effect, is mutual insurance. But 
it is manifestly unfair for some automobilists to 
refuse to contribute to such a fund or to go with- 
out insurance if they are not able to pay in full 
the cost of the damage they may cause, for then 
the community must pay the bill and the com- 
munity is not responsible for the accident. 


Compulsory Insurance the Answer 


The community has a remedy for this situation. 
The voters of the state have the power to bring 
about legislation to compel every automobile 
owner whose automobile is operated upon the pub- 
lic highways of the state to carry adequate in- 
surance or provide a bond to guarantee payment 
for any damage his automobile may cause. A 
compulsory liability insurance law has been passed 
in Massachusetts, and other states are watching 
the experiment with great interest. 

The hospital’s interest is not only in the placing 
of responsibility but in actually receiving the 
money it has expended for the care of liability 
cases. This can be provided for by law. The in- 
dustrial compensation case laws have worked so 
well that similar machinery might well be set up 
for public liability accident cases. The state should 
set up a commission to handle all such cases and 
take them out of the courts, which are already too 
crowded. Only appeals from the decisions of the 
commission’s referees should be carried into the 
courts. 

The agents or referees of this commission 
should not only hear the cases, but should direct 
the disposition of the money awarded in the case. 
Thus the money would not be paid in a lump sum 
to the plaintiff or his lawyer, as is done in court 
settlements, but would be divided equitably among 
all who have aclaim upon it. Among these claim- 
ants might be numbered the injured person, the 
physician who attends him, the hospital which 
cared for him, the family who were denied sup- 
port by reason of the accident and the lawyer who 
represented the plaintiff. 

Such a commission would more than justify 
itself, especially if administered with as great ef- 
ficiency and fairness as is shown by the New Jer- 
sey Department of Labor in conducting the indus- 
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trial compensation case bureau. There would be 
a guarantee to the insurance companies that they 
would not be exploited. The injured persons would 
be adequately compensated. Those who gave their 
services for the restoration of the injured to 
health and strength would be considered and no 
one would be overpaid. 

Moreover, the expert and businesslike setile- 
ment of these cases would have a tendency to 
dispel the vague hope that some people seem to 
entertain that if they can only appear to advan- 
tage before a sympathetic jury and have an attor- 
ney eloquent enough to convince the same twelve 
men of the justice of their case it will be settled 
to their entire satisfaction. If the commission 
had the first hearing of all these cases, with 
trained referees who would not be swayed by 
rhetoric or influenced by sentiment, it is safe to 
say that comparatively few cases would be car- 
ried into court. 

It is apparent that the public is being aroused 
to the advisability of assuring justice to persons 
injured in public highway accidents. This is 
indicated by the trend of thought toward compul- 
sory liability insurance for automobilists. Hos- 
pital people should take cognizance of this condi- 
tion and should be ready to contribute suggestions 
expressing their point of view, for the guidance 
of legislatures about to pass state laws on the 
subject. Our state lawmakers will surely be ready 
to protect the institutions that are caring for 
maimed and shattered victims of highway acci- 
dents and restoring them to health and useful- 
ness. Let us see that they incorporate in the law 
adequate provision for guaranteeing payment for 
hospital service. 

The plan suggested above has had the indorse- 
ment of judges who desire to see such cases re- 
moved from crowded court calendars. They see 
that speedy justice would thus be available and 
that all interested parties would be fairly treated. 
The hospital is among those interested and should, 
with the others, receive consideration in bringing 
about a solution to this many sided problem. 





Solarium Promotes Threefold 
Program 


The ideals of the Queen Alexandra Solarium, near 
Victoria, British Columbia, are the prevention of illness 
in delicate children, the restoration to health and physical 
fitness of children crippled by illness, accident or from 
birth, and the education of the crippled child undergoing 
treatment. 

The first patient was admitted to the solarium March 1, 
1927. Since that time eighty-five children have been ad- 
mitted and forty-four discharged, says an article in the 
Hospital Medical and Nursing World. 
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An Analysis of Hospital Earnings 


By JAMES S. PARKER 


American Hospital Association, Chicago 


OSPITAL income may be divided into three 
H parts—earnings, income from endowments 

and all other income. We are concerned 
here primarily with earnings. The data pre- 
sented have been gathered by the questionnaire 
method. 

A total of sixty-three hospitals answered the 
question regarding distribution of income. Out 
of these sixty-three hospitals, only ten earned less 
than 65 per cent, the figure reported as average 
in the analysis of Chicago’s social agencies. The 
lowest percentage was 6, while the highest was 
99. The arithmetic mean was 77.73 per cent, a 
figure considerably higher than the average usu- 
ally stated and probably higher than the general 
average. The medium also is apparently high, 
being 86. 

It is entirely possible that bias occurred in the 
sending of replies, and that only those hospitals 
with good records of earnings in their distribu- 
tion of income answered the questionnaire. The 
mode of 88 appeared 7 times, but the following 


TABLE I—PERCENTAGE OF EARNINGS TO TOTAL 
INCOME FOR EACH OF 63 HOSPITALS 





It should be noted that the extremely high per- 
centages in the series for all other income came 
either from hospitals supported largely by tax 
subsidies or from children’s hospitals. The arith- 
metic mean of all other income for the sixty- 
three institutions is 13 per cent, which shows that 
this source, even including community chests, is 
unimportant compared with earnings. The mode 
is 0, which appears 11 times. In other words, 11 
out of 63 hospitals are supported entirely from 








| TABLE II—PERCENTAGE OF ALL OTHER INCOME 
TO TOTAL INCOME FOR EACH OF 63 HOSPITALS 
| Per- Fre- Per- Fre- 
centages quencies centages quencies 
0 1 1 
| 1 3 19 1 
| 2 6 20 1 
3 5 22 1 
4 3 23 1 
5 2 24 1 
6 4 26 1 
8 2 29 1 
9 1 30 1 
10 3 46 1 
11 3 60 1 
12 3 67 1 
| 14 4 73 1 
15 1 79 1 
16 1 








| Per- Fre- Per- Fre- 

| centages a centages ——" 

| 9 1 80 2 | 

| gi 1 81 1 | 

| 27 1 83 1 

| 33 2 84 1 

| $4 2 85 2 

| 87 1 86 2 

| 89 1 87 1 | 

| 40 1 88 7 | 
65 1 89 1 
71 3 90 2 | 
72 1 93 2 | 
73 1 95 6 | 
74 2 97 5 | 
75 1 98 5 CO 
76 2 99 4 
77 1 








percentages with their frequencies should be 
noted: 95 per cent, 6 times; 98 per cent, 5 times, 
and 99 per cent, 4 times. Table I gives the com- 


plete summary. The explanation of all other in- 
come is shown in Table II. 


earnings and endowments together, and some of 
these entirely from earnings. If we eliminate the 
hospitals with no other income, the mode is 2 
per cent, which occurred 6 times. The median is 
8 per cent. Of course undue importance should 
not be attached to these figures, in view of the 
fact that such unlike institutions as children’s 
hospitals and general hospitals of varying bed 
capacity and percentage of occupancy have been 
thrown together into one group which lacks es- 
sential homogeneity. 

Out of the 63 replies showing income from 
earnings, only ten earned less than 65 per cent, 
the figure reported as normal for Chicago. Out 
of a total income of $4,636,920, income for serv- 
ice produced $3,043,382, or 65 per cent. 

Further data on this point are also available. 
W. J. Norton, Detroit, writes: 

“Combined private hospital budgets of Detroit 





70 


show an earning power of 84 per cent after en- 
dowment yields and payments from government 
for indigent persons have been deducted, and the 
united budgets of private hospitals in Cleve- 


TABLE III—PERCENTAGE OF FREE WorRK TO TOTAL | 
SERVICE FOR 54 HOSPITALS | 


Fre- Per- Fre- 
quencies centages quencies 
20 1 
21 
22 
23 
25 
28 
33 
34 
35 
36 
38 
43 
46 
48 
60 
80 


Per- 
centages 





— 
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land show an earning power of 69 per 


cent. It is not just to compare a single hospital 
in one city with a single hospital in another city, 
without presenting the complete hospital service 
of each community and applying comparative 
classifications and standards. Nevertheless it is 
important to note that institutions of about the 
same size, standards and traditions vary greatly 
in different cities in their client earning power.” 

But the mere total of earnings from patients 
does not tell the true story of a hospital’s work. 
Earnings are not incompatible with service. Let 
us remember that hospitals serve all their clients. 
But taking a narrower view of service, let us see 
how much charity work is done by the hospitals. 

Under the uniform systems of accounting in 
use among most hospitals of the country, patient 
days of service are divided into three classes— 
free, part-pay and full-pay. In the first class, the 
patients pay nothing; in the second, they pay part 
but not all of the cost of service, in amounts 
varying usually with their ability to pay; in the 
third class, the patients pay rates varying with 
the comfort of their accommodations, rates that 
usually permit a profit, which helps to take care 
of the deficit caused on the other two classes of 
service. 

With this brief explanation, let us now see 
how much charity service is given, as proof of 
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our contention that hospitals are primarily wel- 
fare agencies. 

In replying to the questionnaire, 54 hospi- 
tals gave data covering the division of their hos- 
pital days of service into these three classes. 

Considering first the free work, we find that 
the arithmetic mean of the free work of these 54 
hospitals was 18 per cent. The median was 14 
per cent. The mode of 10 per cent appeared 9 
times. The next greatest frequency was 5, or 
- 
TABLE IV—PERCENTAGE OF PART-PAY WORK TO 

TOTAL SERVICE, FOR 54 HOSPITALS 


Per- 
centages 
25 
27 
32 
33 
40 
41 
42 
43 
44 
50 
55 
60 
65 
67 
70 
72 
76 
79 
82 


Fre- 


quencies 


Fre- 


quencies 


Per- 


centages 


aamr wNe oo 


10 
11 
12 
14 
15 
16 
18 
20 
21 
22 
24 
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1 per cent. The greatest amount of free work was 
80 per cent, and the least was 1 per cent. The 
complete data for all three classes, free work, 
part-pay work and full-pay work, may be found 
in Tables III, IV and V. 

In the division of part-pay work, the arith- 
metic mean was 28 per cent. The median here 
was 21 per cent and the mode was 4 per cent, 
which appeared 5 times. The lowest percentage 
of part-pay work was 1, and the highest was 
82. The range between these points was sim- 
ilar to that of the free work, with the single 
exception that a greater number of percentages 
higher than 50 per cent appeared in the part-pay 
series than in the free series. 

The series for full-pay work, taken together 
with that for part-pay work shows a fairly close 
correlation with the data already presented re- 
garding income from earnings. The arithmetic 
mean here was 52 per cent, and the median was 56 
per cent. The mode, 70 per cent, appeared only 
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three times, and there were 7 other items with a 
frequency of 2. 

In analyzing these figures, two points should 
be borne in mind. First, there is considerable 
variety in the exact methods used for figuring 
these three classes. For instance, each hospital 
determines for itself what part-pay work shall 
mean. Obviously this depends to a great extent 
on costs per patient per day. 

In the second place, the amount of free work 
done varies directly with several of the sources 
of income. For example, a general hospital with 
ample endowments should and usually does per- 
form much more free work than one with no 
endowments or one inadequately endowed. Like- 
wise, a hospital that performs special services, 
such as an orthopedic hospital for children, can 
make an appeal either to the community chest di- 





TABLE V—PERCENTAGE OF FULL-PAY WORK TO 
ToTAL SERVICE, FOR 54 HOSPITALS 


Per- Fre- Per- Fre- 
centages quencies centages quencies 
| 8 1 56 1 
4 1 58 1 | 
5 1 59 1 | 
11 1 60 1 | 
12 2 61 2 | 
15 1 65 2 | 

| 19 1 66 1 | 
20 1 69 1 | 
21 1 70 3 | 

22 1 71 1 

23 1 72 2 
24 1 74 1 

| 25 1 75 1 

29 1 79 1 

| 80 2 81 1 

| 35 2 86 1 

| 39 1 89 1 

| 40 2 93 2 

45 1 94 2 
46 2 96 1 
47 1 98 1 
51 1 








rector, the trustees, or the public, who secure for 
it funds that make possible an amount of free 
work much greater than the average. 

These two points have important bearings when 
comparisons are made. Again I repeat that the 


ease method rather- than the generalization 


method is the more seientific. 

The reader should also notice that full-pay 
work does not include total earnings, but that in 
ill cases, part-pay income should be added to 
full-pay income to get total earnings. 
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These data give a birds-eye view of the earn- 
ings of individual hospitals as complete plants, 
but a more detailed analysis by hospital depart- 
ments is necessary in order to know just which 
departments are responsible for these earnings. 
In the questionnaire, information was secured 
by asking hospital superintendents whether they 
broke even, lost money or made money on certain 
specified departments. For obvious reasons, 
exact amounts in dollars were not requested. 

The departments named in the questionnaire 
were as follows: x-ray, laboratory, maternity, 
surgery, anesthetics and occupational therapy. 
The replies indicated that the departmental 
grouping had omitted several important depart- 
ments. Insofar as some of the executives did not 
write in the departments omitted, the question- 
naire and data are defective from the viewpoint 
of a complete study. 

The difficulty with attempting a more exten- 
sive classification is that some hospitals do not 
have as extensive departmentalization as others. 
Several replies indicated that the hospitals did not 
classify their, accounts by departments in such 
a way as to enable the executives to answer this 
question. Others use much more detailed divi- 
sions. It is believed that if the questionnaire had 
included also departments of physical therapy, 
dispensary, nursing and diets, the classification 
would have been complete for most hospitals. 

Even as the question was framed, several hos- 








TABLE VI—EARNINGS OF HOSPITAL DEPARTMENTS, 
CLASSIFIED AS BREAK EVEN, LOSE MONEY, 
MAKE MONEY 
Break Lose Make 
Total Even Money Money 
NE ie ai kag Guan a 66 13 10 43 
CC 9 25 19 | 
Laboratory ..ccccccccss 65 10 12 43 
DT Kid¢esnendeveees 65 10 16 35 
Pe: ont ndea dene 55 13 14 28 
Occupational Therapy .. 19 2 15 2 
Social Service..........- 1 1 
Physical Therapy....... 9 1 s 
Electrotherapy .......... 1 1 | 
Medien! COGS. ..cccscces 1 1 
Dispensary (Out-Patient 
Department) ........ 2 2 
Accident Room.......... 1 1 
Pharmacy (Drugs)...... 3 1 2 
Dressings (Dispensary).. 1 H 
EE. scosenneenanedee 1 1 
Private Room Service.... 3 3 
Orthopedic Shop........ 1 1 
ee Me ccccebeesens 1 1 
Children’s Medical and 
Surgical Wards....... 1 1 
Barber Shop............ 1 1 
| Nursing ...... ieouneees 1 1 


pitals that answered for most of the departments 
were unable to answer for one or two. In par- 
ticular, the anesthetics department is often 
merged with the surgery, and the maternity is 
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not separated from the surgical or medical de- 
partments. Also, many hospitals do not have 
departments of occupational therapy, because this 
is a relatively new service. For these reasons, 
the total figures for the departments named in 
Table VI are smaller for some departments than 
for others. This is especially true of some of the 
departments just named. 

Several of the departments that appear only 
once are not very common. For instance, the 
orthopedic shop and the barber shop were both 
inserted by the same hospital. The department 
labeled “Dressings” probably means the out-pa- 
tient or dispensary department or the emergency 
or accident room. 


Only One Department Loses Money 


Analysis of Table VI discloses the fact that all 
but one of the major departments of a hospital 
make money oftener than they lose money. The 
only department in which more hospitals lose 
money is the maternity department. One ex- 
planation for this condition is the overhead of 
providing a separate department. The peak load 
of a maternity department can never be forecast 
exactly. If a hospital makes adequate prepara- 
tion for such peak times, it is bound to lose on 
intervening periods when beds in the maternity 
department lie idle. This is especially true when 
the maternity is separated from the surgical and 
medical floors. When there is no such separation, 
the loss from idle beds is usually less. However, 
the preponderance of medical opinion is in favor 
of the separate maternity, some authorities even 
going so far as to claim that it should be in a 
separate or an isolated building. 

Occupational therapy is a loss to most hospitals. 
The surprising thing about this department is 
that two hospitals break even on it and two make 
money on it. It would be interesting to know 
exactly how the hospitals that make money on 
occupational therapy are able to do it. Perhaps 
the salary of the director is paid out of endow- 
ment income, for most authorities agree that even 
the sale of products of the department, or the 
purchase of material by patients when they keep 
the articles they have made, will not balance the 
budget of this department. 

The figures in Table VJ will be of value chiefly 
to hospital superintendents who wish to see how 
their particular institutions compare with others. 

Especial attention should be paid to the newer 
departments of physical therapy and electro- 
therapy. Granted that those are the departments 
requiring most expensive machinery, neverthe- 
less the return on the capital investment is usually 
great. 
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Whether a hospital should make a profit on al] 
of its departments is a question that we cannot 
decide in this study. It is apparent that at present 
hospitals do not. 

Nor can we discuss the question whether a 
flat charge for all ordinary services, without item- 
ized accounts, is superior to the prevailing method 
of charging for the exact services rendered to 
patients. We may briefly state the arguments 
in favor of the flat charge as follows: The man 
in the street does not understand all the special 
charges; he thinks that some of them are extras; 
he therefore thinks he is overcharged; he there- 
fore refuses to pay his bill. 

A variation of the flat charge has been adopted 
by some hospitals in an effort to reduce the deficit 
on the maternity department. These hospitals 
fix a charge for a normal stay, say one week, or 
less. A minimum is fixed, and three or four 
classes are made, the classes being based on 
length of stay. The patient pays a flat charge 
for all regular services. The experiment puts a 
premium on decreasing the length of stay of 
patients, which may or may not be to the patient’s 
advantage, depending on the special conditions 
present in each individual case. This experiment 
seems to be a success in the hospitals that tried 
it, however. 

These and other plans for increasing earnings 
have been proposed. One of the more radical ones 
is that of turning hospitals into preventoriums, 
making them the center of preventive medicine 
and annual medical examinations. This proposal 
is in line with advanced thinking on the modern 
practice of medicine. 





Three Major Functions of the 
Protestant Hospital 


Church hospitals have three major functions, according 
to Robert Jolly, superintendent, Baptist Hospital, Houston, 
Texas, writing in the Western Hospital and Nurses’ Re- 
view. These functions are: 

Caring for the sick poor not only of their own denomi- 
nation but of others as well. Until the day when every 
county boasts a tax-supported hospital, church and private 
hospitals must bear the burden of caring for those who 
are unable to pay for hospitalization. 

Looking after the spiritual welfare of their patients. 
When a person must spend some time in the hospital, he 
has more opportunities to think over the things he has 
been neglecting, and the dependence that illness brings 
makes the spiritual adviser ever welcome. 

Giving Christian education to the students in their 
schools of nursing. Schools of nursing, instead of being 
regarded as a necessary evil in the running of the hospital, 
should be looked upon as an opportunity to fill creditably 
one of the necessary professions of to-day. None but 
church supported schools of nursing can give such defi- 
nite Christian training as needs to be given. 
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How Success Was Achieved in 
Drive for Negro Hospital 


By FRANCIS FISHER KANE 


Philadelphia 








E HAVE had an inter-racial drive for a 
VV colored hospital in Philadelphia, and what 

is more, the drive was a success. We got 
what we wanted and 50 per cent more. Our ob- 
ject was to obtain the money with which to build 
a nurses’ home and pay off the debts of the hos- 
pital We asked for $200,000 and we got 
$320,000. How did it happen? 

Mercy Hospital, with its training school for 
nurses, was founded by Negroes in Philadelphia 
twenty-one years ago. It was at first quartered in 
a dwelling house on a side street, where its use- 
fulness to the community was speedily estab- 
lished. In 1919 the opportunity was presented of 
acquiring the five-acre lot and building occupied 
by the Protestant Episcopal Divinity School at 
Fiftieth Street and Woodland Avenue, in West 
Philadelphia, and the directors, with courage and 
foresight, decided to buy the property, although 
doing so entailed a heavy financial risk and con- 
siderable personal sacri- 
fice. 

The total cost of the 
property was $135,000. 
Part of this sum was 
paid in cash, the rest of 
the purchase money be- 
ing secured by mort- 
gages on the property. 
Four of the directors of 
the hospital, colored men 
and women of but mod- 
erate means, pledged 
their houses in order to 
secure the necessary 
money. This was char- 
acteristic of the fine 
spirit that has animated 
the institution from the 
first. Its management 
has been conservative. 
The hospital has done 
little to advertise itself, 
but its standards have 
been high, and those who 
know about hospitals in 
Philadelphia have not 








failed to give it their support. It has had from 
the first the endorsement of the Chamber of 
Commerce and the Welfare Federation of Phila- 
delphia. 

Mercy Hospital is a hospital for colored per- 
sons. Its interns and nurses, its superintendent 
and other employees are all colored. It has, how- 
ever, always had the service of a notable group 
of white consultants on its staff, and on its board 
of directors there have always been a few well 
known white citizens, men and women. Its su- 
perintendent, Dr. Henry M. Minton, is a colored 
physician of high standing and fine character. 
He is a graduate of Exeter School and he received 
his M.D. degree at the University of Pennsylvania. 

The hospital has never been able to have a sepa- 
rate building for its nurses, and since its removal 
to West Philadelphia it has had to quarter the 
nurses in rooms on the third story of the main 
hospital building. The rooms are directly under- 
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A view of the children’s ward at the Mercy Hospital, Philadelphia. 


neath the roof. They are hot in summer, cold in 
winter, ill ventilated and badly lit by dormer 
windows at all times. It has been necessary to 
crowd three or four nurses into a room. 

Illness and even deaths have occurred among 
the student nurses, due, in part at least, to the 
overcrowding and the lack of proper means for 
rest and relaxation, for they have had no place 
except these rooms in which to rest, study, chat 
or sleep, and no suitable lecture hall. The state 
board of examiners for the registration of nurses 
was aware of these bad conditions, and had sev- 
eral times warned the hospital authorities that 
they must be altered. The New York State board 
had gone so far as to refuse to certify graduates 
from the institution, definitely taking the ground 
that a nurses’ training school is not up to stand- 
ard unless the student nurses are housed in a 
proper building, separate and apart from the 
wards in which they work. 

From time to time efforts had been made by 
the directors of the hospital to obtain the needed 
money, and in 1924 George Wharton Pepper, 
former senator, whose wife is a director, gener- 
ously started a movement for the collection of 
funds. Unfortunately, the movement had to be 
abandoned when Mr. Pepper went to Washington. 
At the time only some $14,000 was raised. 

In 1927, the matter was taken up again, and a 
firm of campaign specialists was retained to 
organize a drive. A campaign was started last 
spring, the active drive taking place during the 
month of June. Friends of the hospital were 
interviewed and statements obtained. Among 


others, Dr. H. M. R. Landis, a director in the 
Phipps Institute and Philadelphia Health Council, 
testified as to the urgent need of colored nurses 
in public health work. As he put it, “They do 
among their own people what no white women 
can accomplish—they get the confidence of their 
patients and keep coming to the dispensaries. 
Only through their follow-up work in the homes 
can we be sure that our directions are obeyed. 
The young colored nurse is out to make good. 
Where a white nurse is content to work a set 
number of hours, a colored nurse will work over- 
time, for the very reason that she is on her mettle 
to make good. There is a fine crusading spirit 
among the colored nurses, the value of which is 
great.” 

Katharine Tucker, director, Visiting Nurse So- 
ciety, and Dr. Charles H. Frazier, president, 
Public Charities Association, had similar testi- 
mony to offer. S. Lillian Clayton, president. State 
Board for the Registration of Nurses, wrote that 
she knew of no finer body of young women than 
the graduates of the Mercy Hospital Training 
School. 

It will be seen that we had a solid foundation 
on which to build our appeal. Mercy Hospital 
was an established institution with a fine record, 
and we were appealing for money to meet a defi- 
nite and admitted need. We were asking for 
money that we might spend it in increasing the 
efficiency of the plant, and in providing suitable 
quarters for the student nurses already on our 
roll. The welfare federation and the chamber of 
commerce approved the drive and bade us God- 
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speed in our efforts to collect the necessary money. 

On the other hand, what did the public at large 

know of the Mercy Hospital? Very little, if any- 
thing, save that it was a hospital under the man- 
agement of Negroes. Before we could expect the 
average person to contribute, we should have to 
tell him about the hospital and the work it was 
doing. We should have to explain to him the 
public character of the work, and overcome any 
prejudices that he might have against a hospital 
run by colored people. And with the large num- 
ber of other appeals that were being made, how 
eould we hope to interest the public in this one? 
How could we compete successfully with the 
numerous hospitals for the white population, 
many of which 
were at the very 
time making ap- 
peals to a public 
already well in- 
formed as to their 
needs? 
~ The case at first 
seemed desperate, 
and it was hard to 
convince the ordi- 
nary white person 
of the claims the 
institution had 
upon his purse. 
But there was one 
argument that fin- 
ally appealed to 
everyone. This was 
the health situa- 
tion among the 
Negroes, their 
high death rate 
and the need of 
doing something > 
to eut it down. 
True, other hospitals were admitting Negro pa- 
tients, there was no lack in Philadelphia of hos- 
pital treatment for the Negroes. But were 
Negroes to be cared for only in hospitals for 
white people? Only by white physicians? Ought 
they not to have hospitals, doctors and nurses of 
their own? 

It was indeed necessary that the Negro should 
have hospitals of his own, if medical education 
and training were to be open to him, for the 
white hospitals of Philadelphia offered no op- 
portunity for young colored women to be trained 
s nurses or for young colored graduates of a 
medical school to secure experience as interns. 
They are not admitted to the white hospitals, and 
he tragedy of it is that our state requires an 
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internship of twelve months before the graduate 
of a medical school can practice medicine. These 
nurses and doctors are therefore compelled to go 
to the Mercy Hospital or the Douglass Hospital, 
if they would get their training in Philadelphia. 
And we now have 175,000 colored persons in our 
midst. 

The situation in Philadelphia is, in fact, no 
worse than in the United States at large. In an 
article in THE MODERN HOSPITAL, April, 1928, 
Edwin R. Embree, president, Rosenwald Fund, 
Chicago, says that in the whole United States 
there are not more than twenty-five institutions 
under colored management that afford opportunity 
for the training of nurses and physicians and at 
the same time are 
of a_ sufficiently 
high standard to 
be approved by the 
American Medical 
Association and 
the American Col- 
lege of Surgeons. 
And has not the 
lack of opportunity 
for medical educa- 
tion and training 
among the Ne- 
groes some bear- 
ing on their high 
death rate? Of 
course it has. We 
put these facts be- 
fore the charitable 
givers of Philadel- 
phia and the argu- 
ment prevailed. It 
won the day and 
our drive was a 
success. 

We first formed 
a sponsoring committee of about fifty well known 
individuals—white and colored. We tried at the 
same time to form a special gifts committee to 
secure a certain number of big contributions 
from the rich, but this committee had at first 
little success, perhaps because our campaign lit- 
erature had not yet been published and when we 
visited “prospects” the entire story had to be told 
them from the beginning. 

Our hardest task was to get the right sort of 
chairman—an earnest, wide-awake business man 
who would lead in the campaign. Such a leader 
we did finally secure. J. Willison Smith, the pres- 
ident of one of our largest trust companies, gen- 
erously consented to act, and with him at the 
helm, it was comparatively easy sailing. We had 
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A corner of the laboratory. Here as elsewhere in the hospital the workers are colored. 


also the services of Albert M. Greenfield, Phila- 
delphia’s best known real estate broker, who acted 
as treasurer of our campaign fund. 

Teams of both races were organized. Head- 
quarters were established for the white workers 


on Broad Street, in the central part of the city, 
and for the colored workers on a corner property 
down town. Some of us had hoped that we might 
be able to put the drive through without separate 
teams and separate headquarters, but conditions 


The Mercy Hospital ambulance, which is always in readiness to serve humanity. 
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in Philadelphia did not permit this. It was im- 
practicable to have all the workers reporting at 
the same place and at the same hour of the day. 
The white workers were mostly young men drawn 
from business offices in the center of the city, and 
they had to meet at lunch time. The colored 
workers, on the other hand, were very largely 
domestic servants or 
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ized under captains and divisions leaders, and 
there were only some 220 white persons organized. 
The results were surprising to many of us who 
had doubted the possibility of the Negroes taking 
so large and so active a part in the movement. At 
the close of the drive, the amount contributed in 
pledges and cash was $319,568.09, and of this 

amount as much as 








persons engaged in 
small shops. It was not 
possible for them to 
meet during their 
working hours, and 
suppers had to be ar- 
ranged for them in the 
evening. As a matter 
of fact, they generally 
did not gather until 
after nine o’clock. 
Sometimes their meet- 
ings were not over until 
after midnight. 

The spirit of the 
workers was admirable. 
The colored group put 
a much larger number 
of workers in the field 
than did the whites, 
and they raised over 50 
per cent of the money. 
At the close of the cam- 
paign, there were con- 
siderably over 1,100 
coiored workers organ- 













































$161,075.19, or more 
than half, was raised 
by the colored workers. 
The colored teams had 
secured 6,214 subscrib- 
ers, the average sub- 
scription being $25.94. 
The white teams had 
secured $158,492.90 
from 873 subscribers, 
with an average sub- 
scription of $181.54. 
Moreover included, in 
the white subscriptions 
were two large contri- 
butions amounting to- 
gether to over $60,000. 
One of those was a con- 
tribution from _ the 
Julius Rosenwald Fund, 
amounting to $35,000, 
$25,000 of this being 
promised for the nurs- 
es’ home on condition 
that an extra $25,000 
should be raised, the re- 
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maining $10,000 being promised for “increased 
maintenance expenses” to be spread over a period 
of three years, and to be given if another $10,000 
were similarly donated to the hospital. The other 
large gift obtained by the white workers was a 
sum of something over $27,000, given by “a friend 
of the Mercy Hospital” to match the Rosenwald 
donation. The largest contributions reported by 
the colored workers were one of $2,500, from 
John T. Gibson, the owner of a movie theater and 
a reputed millionaire, and a gift of $2,000 from 
George W. Deane, one of the directors of the 
hospital. 

This drive was a notable one in view of the 
cordial relations established and maintained be- 
tween the races throughout its course. The cour- 
tesy, tact and gratitude of the colored workers 
were constantly and pleasingly evinced, while the 
kindly sympathy and interest of the business men, 
who formed by far the largest number of the 
white workers, were no less admirable. Mutual 
good will and respect and a common aim devel- 
oped a fine spirit of generous cooperation among 
white and colored and we look forward to a con- 
tinuance of such work in the years to come. 





The Responsible Nurse Is the 
Interested Nurse 


Of the two classes of nurses, namely, those who give 
cheerful service willingly with first regard to the welfare 
of the patient, and those who work mechanically with 
regard principally to nursing technique and avoidance of 
criticism, the latter predominate. The methods of dealing 
with this type of nurse in order to instill in her more of 
the spirit of her profession was the subject of an article 
in a recent issue of the Trained Nurse and Hospital 
Review. 

The following are some of the suggestions made with 
a view to attaining the desired results: 

Certain periods may be devoted to the discussion of dif- 
ferent ethical problems, such as the student’s responsi- 
bility to the school, the hospital and its representatives; 
the responsibility of the nurse in the case of danger, 
injury, or death; the foreground and background of the 
patient; the patient’s three selves—physical, mental, and 
spiritual, and the ethical responsibility of the nurse, 
which is greater than the legal responsibility. 

Discussions of various problems that clearly show the 
responsibility of the nurse, will undoubtedly inspire the 
nurses and co a great deal towards arousing a deeper 
interest in their work. 

Group nursing in the wards assists greatly in develop- 
ing responsibility in student nurses. By this method 
there are certain duties for which each nurse is held 
responsible, and because she is better enabled to become 
acquainted with those patients under her charge it be- 
comes possible to render them better service. There are, 
however, certain conditions under which group nursing 
could not be carried on. 

Treatment charts of various sorts are used extensively 
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in many hospitals. These are for the reference of sty. 
dents in case any doubt arises as to what treatments the 
various patients are to receive. Each student must do 
her own charting on the clinical temperature chart. Ip 
the group nursing plan the students often take more ip- 
terest in their charges and find the case reports an ip- 
teresting part of their work. 





Information on Nursing Available 


in Libraries 


Through the cooperation of the library profession, the 
National League of Nursing Education, New York City, 
is able to provide for a wider dissemination of informa- 
tion on nursing, according to School and Society. The 
league will supply on request a list of recommended books 
on nursing, and material on the subject of nursing as a 
profession to be added to the other material on vocational 
guidance in libraries. 

The list of information available includes: ratio of 
nurses to patients; how to establish the eight-hour day; 
how to establish a hospital nursing school; how to organize 
a university nursing school; how to organize a central 
school; what resources are needed in a community for 
organizing a nursing school; method of establishing affili- 
ations; courses for graduate nurses both in hospitals and 
universities; staff education; supervision; ward teaching; 
case study; new type examination questions; libraries, 
organization and conduct; bibliographies; endowments; 
loan funds; scholarships; health programs and how to 
introduce them in a school; salary schedules; budgets; 
comparative cost to the hospital of a graduate nurse staff 
and maintaining a school; records; personnel classifica- 
tion; commencement exercises; ward equipment and 
classroom equipment; duties of nurses’ examining boards; 
preparation and opportunities for male nurses; prepara- 
tion and opportunities for trained attendants. 





Financing Hospitals in the 
Australian States 


Australian states have various methods of financing 
their hospitals, according to the Journal of the American 
Medical Association. At the present time funds for pub- 
ic hospitals are inadequate as shown by the appeals for 
increased government grants and voluntary subscriptions 
and the shortage of bed accommodations. 

In New South Wales, the minister of health has indi- 
cated that he could find immediate use for a _ million 
pounds to liquidate hospital overdrafts and to provide 
urgently needed accommodations. 

In Queensland, financial benefit is derived from a fort- 
nightly state lottery that is conducted in the interest of 
medical charities. 

In Victoria the shortage of hospital beds is acute. Mel- 
bourne has had for the last five years a central organiza- 
tion, similar to the American community chest, called the 
lord mayor’s fund, to which contributions are made. It 
has been suggested that Victoria increase hospital grants 
by the Queensland system of a state lottery or by impos- 
ing an increased betting tax. 

In New South Wales, the entertainment tax method is 
favored, with a motor tax to take care of the treatment 
of motor casualties. 
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Choosing Personnel’ 


By L. C. AUSTIN 


Superintendent, Mt. Sinai Hospital, Milwaukee 


economy, says Calvin Coolidge. Had he had 

in mind hospitals alone he would have struck 
the basic principle upon which every hospital of 
the world is founded, that of saving people. One 
hospital may, through its efficiency, consistently 
save more lives and money than another. Effi- 
ciency therefore, is essential to economy as well 
as to success. Efficiency can be measured only 
by methods of operation, it being assumed that 
each hospital has the same facilities with which 
to work. 

The integral part of any method is the per- 
sonnel. Not every man can run an automobile, 
no matter how hard he tries. Neither can every 
man handle a ditch digger or a steam engine. 
Taxi companies are continually in search of good 
chauffeurs. The best company has the best driv- 
ers, and the same principle holds true in every 
line of work. Therefore, the right personnel in 
the hospital will result in a working out of the 
right method. 

To find the right employee for the right place 
should be the chief aim of the employer. To get 
the most efficient employee, a fair salary must be 
paid. When we want a roentgenologist, patholo- 
gist, dietitian or superintendent of nurses, we do 
not indiscriminately choose anyone who may ap- 
ply. When we employ such persons we pay them 
in accordance with their positions. In positions 
of this nature we pay for knowledge and tech- 
nique. 


T= saving of peoples is a master stroke of 


Pay Well for Good Help 


But when we hire other help it appears that 
almost anybody will do, and the salary is usually 
ridiculously low. It is economy to hire the right 
man and pay him an adequate price. To illus- 
trate: A hospital superintendent had his own 
force of would-be mechanics working on the re- 
pair of a piece of apparatus that had broken down. 
They struggled two days and finally gave up, say- 
ing it could not be repaired. A new piece would 
cost $20. The superintendent decided that before 
replacing the broken part he would call in outside 
help. A man who applied was given the job. 
When the superintendent received a bill of $11 he 


*Paper read before a joint meeting of the Hosn‘t] Association of 
lllincis and the Wisconsin Hospital Association, Chicago. 


was astounded and wrote for an itemized state- 
ment. This is what he received: 

Time, one hour 

“Knowing how” 


The bill totaled $11, and the superintendent had 
already spent the time of his own employees who 
did not “know how.” He was spending more 
money than a new piece of apparatus would have 
cost. 

Another illustration is the squirrel in his ro- 
tating cage. He pedals from sun-up to sundown; 
wastes his time and his energy; has four aching 
feet and possibly a headache. He may travel sev- 
eral miles but he fails to get anywhere. The same 
is true in many of our hospitals. We hire cheap 
help who waste our time, accomplish little, and at 
the end of the day, the week or the month, we are 
the ones who have the headaches, with our aims 
unaccomplished and our expenses mounting. 


Choose Competent Help 


Many of us allow our sympathy to guide us in 
either hiring or holding help. The employee may 
be old and homeless and may be hanging on mere- 
ly for an existence. In retaining him we make 
ourselves feel that we are saving money. Perhaps 
we are, temporarily, but we cannot be saving in- 
definitely, and eventually we will be paying more 
than we were saving. Even an orderly who in 
most hospitals is paid between $60 and $75 a 
month may be worth more than he is paid. In 
Mount Sinai Hospital, Milwaukee, we have an or- 
derly to whom we pay $115. Outside of his regu- 
lar work, he repairs and sharpens surgical instru- 
ments, makes plaster casts for the doctors, and 
fulfills other similar duties. He is saving the hos- 
pital $50 a month. 

At one time Mount Sinai Hospital spent more 
than $400 a month for nine months for outside 
maintenance help. After getting the permission 
of the board of directors, I found the man I 
wanted, a first-class cabinet maker, good carpen- 
ter, electrician and second-class fireman, with a 
splendid knowledge of plumbing and heating, and 
I hired him at $160 a month. That saves the hos- 
pital more than $200 a month, or $2,400 a year. 

The personnel in the maintenance department 
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depends of course upon the size of the hospital but 
usually an engineer, plumber, electrician and car- 
penter are needed. The following salaries may 
be paid: 

In a large hospital: engineer, $200; plumber, 
$190; electrician, $160; carpenter, $160; total, 
$710. 

In a medium sized hospital: combined engineer 
and plumber, $250; combined electrician and car- 
penter, $175; total, $425. 

In a small hospital: combined engineer, plumb- 
er, electrician and carpenter, $275. 

Large institutions will have to pay approxi- 
mately $710 a month for competent help. The 
middle-sized hospital should be careful in its se- 
lection of maintenance men, should choose those 
who are qualified in more than one branch and 
should pay them accordingly. This is a little 
more than half what the larger institutions pay 
for the same type of personnel. The small institu- 
tion which needs only one maintenance man should 
be exceedingly careful in its selection and should 
get one who is competent in all of the foregoing 
branches. Such persons are difficult to find but, 
when found, should be paid in proportion to their 
responsibility. When a hospital superintendent 
has selected his personnel, he may then shift the 
weight of the responsibility of the upkeep to that 
capable group. 

After the problem of choosing the personnel is 
settled, room should be set aside for a shop or 
shops, the number depending upon the size of the 
institution. Necessary tools should be provided 
and also, if needed, certain machinery for speed- 
ing up maintenance. 

At Mount Sinai we bought an electric hand drill 
for $28. Not only has much time been saved by 
it, but also the energy of the repair man has 
been conserved. 


Schedule Adopted in All Departments 


With personnel, tools and a place to work, 
the only thing that remains is the method of op- 
eration. Everything should be run on schedule. 
One hour, one day, one week or one month should 
be concentrated on certain lines of maintenance. 
This scheme also depends upon the size of the in- 
stitution. 

In Mount Sinai we have a slogan: “Fix it once 
and fix it well or not at all.” If any piece of ma- 
chinery gets out of order within an unreasonable 
length of time, we discard it and put in a new one. 
This goes for practically everything below $50 
in value. This has done more to create harmony 
and maintain cooperation in the hospital than any 
other one thing. 

When a project of major importance must be 
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planned a conference is called of all who are in. 
terested in it. The superintendent presides and 
the proposition is presented. Plans are outlined 
and every man on the maintenance force is told 
what his part in the project is. He is given his 
problem and he must work it out. He has the ad- 
vice of every other person in the group. In this 
way fewer mistakes are made and everybody has 
a chance to voice his opinion. This plan is fol- 
lowed in every modern factory and business 
house. Why should it not be done in the hospital? 


New Equipment Thoroughly Inspected 


Every piece of new, as well as old, equipment 
is rigidly inspected before it is allowed to give, or 
to continue to give, service. Many times new 
equipment needs reinforcement to meet the hard 
usage of the hospital. Chairs are reinforced with 
wire, wheel chair seats are reinforced, bumpers 
are put on, and all those things necessary to a bet- 
ter preservation of the furniture are given atten- 
tion. 

Only recently at Mount Sinai we bought a new 
oxygen tent, mounted on wheels. After inspecting 
it carefully, we found that large extra oxygen 
tanks had to be brought in and that while the 
change was being made from one tank to another 
the patient suffered from the lack of oxygen. A 
new platform was devised, large enough to support 
the original machine plus two 3,200-gallon tanks 
of oxygen. Now the whole system can be moved 
at once by one nurse or intern, and when one tank 
of oxygen empties, manipulation of the valves per- 
mits a continuous flow of oxygen to the patient. 
This gives the nurse a leeway of at least eight 
hours to get the empty tank replaced and saves 
much hurry in the early hours of the morning if 
the tank should become empty. Had we had this 
new truck and platform made outside the hospi- 
tal it would have cost $90; as it was, the only 
cost was for a few boards and bolts and six hours 
of our carpenter’s time, all of which cost less than 
$25. 

At our hospital we asked for bids on the cost 
of knocking out a brick wall 9 feet by 9 feet 
by 16 inches, replastering the seams and put- 
ting in two electric fixtures. It could not be done 
for less than $250, we were told. “Knowing how” 
was again the expensive item and our men did the 
job at an actual cost of $77.45, time included. We 
built an up-to-date morgue table, such as sells 
for close to $500, for less than $250, time included. 

Salvage is an important item. Before any piece 
of equipment is destroyed it should be taken apart 
and every part carefully examined, with the idea 
that it may prove useful later. Convenient box 
shelves or drawers should be made, to classify and 
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hold all mechanical parts. The carpenter should 
be instructed to save every piece of material worth 
saving, no matter how small it is, because it is 
likely to prove useful at some time. Boxes in 
which goods are shipped to the hospital should 
be broken apart and saved, if possible. For more 
than a year at our hospital we have been replac- 
ing backs of mirrors and bottoms in drawers with 
veneer panel board taken from boxes in which lin- 
en was shipped to the hospital. 

Inspection is of vital importance. After each 
patient leaves some one from the maintenance 
force should be delegated to inspect the room 
thoroughly, checking up on the windows, bed, 
dresser, chairs, radiators and everything that is 
to be used by the incoming patient. This helps 
to make every new patient feel more comfortable 
and he leaves with the feeling that his room was 
shipshape, a compliment to the maintenance de- 
partment of the hospital. Daily inspection of all 
plumbing and steam heating should be carried 
out each morning to insure an uninterrupted 
day’s work for the others. 

The superintendent and heads of departments 
should cooperate in regular weekly inspection of 
the hospital and should report anything which it 
seems to them should be altered or remedied. In 
departments in which factory equipment is in use, 
such as the laundry and x-ray departments, a fac- 
tory representative should be invited to come in 
to help inspect. This service is usually given 
gratis and results in recommendations for improv- 
ing the equipment which can be carried out by the 
hospital staff of mechanics. 


Use Good Quality Materials for Repairs 


The best quality of parts should be put into 
repair jobs. They may cost more at the begin- 
ning but are cheaper in the long run. I remem- 
ber one repair job particularly. It concerned the 
replacing of steam pipes in one of our steam ta- 
bles. Three times in a year they had to be re- 
placed and each time it cost about $4.50 for the 
piping, threading, elbows and other materials, not 
considering the time involved. I replaced them 
with brass piping and fittings at a cost of $7.35 
and they have been in use fifteen months and are 
still almost as good as new. I am now replacing 
all worn-out iron nipples and other small parts in 
our heating and plumbing system with brass. 

When everything is in working order and every 
employee is a satisfied employee, a hospital is 
ready for almost any kind of an emergency. The 
superintendent will be surprised at the harmony 
among his workers. What a satisfied feeling it 
gives him to know that the employees respect him 
and will cooperate with him to the fullest extent. 
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What Does the Staff Owe the 
Hospital? 


The primary duty of every medical man is, of course, 
to bring relief to the sick, and to prevent the spread of 
disease. So is it the primary duty of every member of 
the medical staff of a hospital first to serve the patients 
in the hospital. According to an article that appeared 
in a recent issue of the New England Journal of Medicine, 
these staff members have a secondary duty which is as 
important as the first. This is the duty of the staff man 
to the hospital. 

The development of hospitals has presented to the 
physician the opportunity for laboratory study, concen- 
tration and systematization of work, and improved fa- 
cilities with which to work. It has enabled the medical 
men to work together, to compare notes and to share each 
others’ problems, all of which has a broadening influ- 
ence on his store of knowledge. It is through these con- 
tracts and the continual increase in knowledge that a 
staff member obtains that he contracts certain physical, 
moral and ethical debts to his hospital. 

These debts can best be paid through loyalty and un- 
ceasing efforts to prevent his hospital from becoming 
stagnant, insofar as modern equipment and modern medi- 
cine and surgery are concerned. 

Cooperation with the public, the superintendent and the 
trustees is essential. Regular meetings of the staff should 
be held and a committee should be appointed to keep alive 
the contacts of the staff with the trustees. At least one 
member of the staff should attend all meetings of the 
board, and whether or not he has any voice at these 
meetings, he should encourage, in every way possible, 
every action that will aid the hospital and the staff to 
serve the patients better. At the staff meetings the 
superintendent should be induced to present matters of 
administration for consideration. 

Lastly, it should be the desire of every staff member to 
see the hospital become the center of medical activity 
in the community. 





Mental Hospitals Crowded—Number 
of Patients Increasing 


An authoritative statement published in a late issue of 
the Hospital, Medical, and Nursing World carries the in- 
formation that insanity in its various stages is increas- 
ing, and that mental hospitals throughout the United 
States and Canada are overcrowded. 

Enlightenment as to one of the causes of this condi- 
tion can possibly be obtained when it is known that medi- 
cal men to-day are concentrating more of their interest on 
the mental patient than they ever have before, and, due 
to this, varying and inclusive grades of insanity, many of 
which have just recently received recognition, are being 
treated. The fact that more attention is being paid to 
this type of work requires that more space be devoted to 
it also. 

With some twenty-four thousand mental patients in 
Canada and the limited facilities for handling them, the 
condition has reached a critical stage. In the province of 
Ontario, the provincial government has been forced to re- 
turn to their homes a number of the less seriously afflicted 
patients in order to make room for those who are badly in 
need of institutional care and who are a menace to their 


fellow men. 
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Why Hospitals Merit Support 


By HAROLD L. FOSS, M.D. 







Surgeon in Chief, Geisinger Memorial Hospital, Danville, Pa. 


ing until night, has been spent in hospitals. 

I know of their needs, their perennial struggle 
for adequate equipment and financial support, the 
manifold blessings conferred by them on suffering 
humanity. 

The average person knows surprisingly little 
about his body and its physiological processes, and 
until he is attacked by disease he seems to feel no 
interest in how sickness may be warded off or 
overcome. Yet all of us sooner or later become ill. 
We dislike to think of doctors and of their offen- 
sive drugs, of hospitals and surgeons with their 
glittering armamentarium. Yet no one knows 
when his turn may come or can predict how long 
those near and dear to him will continue to escape 
serious injury or illness. 

Ten million people enter the hospitals of this 
country every year. In a city of average size, in 
a period of ten years, the patients passing through 
the hospitals about equal in number the city’s pop- 
ulation. Hospital property in the United States 
to-day represents an investment of over $5,000,- 
000,000, in 6,900 hospitals, containing in the ag- 
gregate over 800,000 beds. “This is an age when 
dangerous occupations multiply,” says one au- 
thority. “The streets are filled with rapidly mov- 
ing, death dealing vehicles; every few stories of a 
great modern building mean one man dead and 
many injured; every twenty miles of railroad in 
the country mean a man killed and every three 
miles mean a man injured; great machine shops 
and factories crush and mutilate, and deadly elec- 
tric currents are on all sides of us. Closely adja- 
cent to the hospital are the slums, the inhabitants 
of which, when injured or diseased, know no re- 
course but the hospital.” 


Fine twenty years my working day, from morn- 


An Employee for Every Patient 


Let us consider for a moment some of the prob- 
lems constantly confronting hospitals. To the 


average hospital the greatest problem is that of 
cost. Of the items affecting the financing of a 
hospital of, say, 180 beds, the largest and most im- 
portant is the pay roll. Are you aware that as 
many employees are required as there are pa- 
tients? And in many hospitals the ratio is even 
higher than one to one. As an example, at the 





Johns Hopkins Hospital, Baltimore, over 600 em- 
ployees are required to care for an average of 
400 patients. 

After the pay roll, in the order of importance 
from a financial standpoint, comes the power and 
light item. In such a hospital as we are consid- 
ering it costs $20,000 a year for power, heat and 
light, and in that time $45,000 worth of food and 
groceries are consumed. There is the item of 
medicine and medicinal supplies, and there are a 
hundred other smaller items, such as repairs and 
insurance and the purchase of new equipment, all 
helping to swell the total of hospital operating 
cost, which amounts annually to about $200,000. 


Where Does the Money Go? 


You will of course ask, “What in the world 
makes the cost so great? What is done with the 
money? Where does it all go? What is bought 
with it?” Here are a few of the items and the 
quantities of them that are needed each year in a 
modern hospital of 180-bed capacity. In one year 
there will be consumed one and one-half tons of 
absorbent cotton and 60,000 yards of gauze. The 
surgical gauze used annually in such a hospital 
would make a pathway one yard wide and thirty- 
four miles long. Then there is the linen item. 
How much does your household linen cost you? 
How much do you think it costs the hospital? 
Well, throughout the year the purchases of new 
linen in our hypothetical hospital would amount 
to over $100 per week. There is the item of 
catgut, an important one in the operating room. 
If all the strands used in a year were tied to- 
gether and stretched out they would reach from 
Scranton to Pittston. The catgut item alone 
amounts annually to $2,000. The hospital would use 
each year over 500 quarts of ether and 60,000 gal- 
lons of nitrous oxid gas and oxygen; 15 tons of 
beef; 4 tons of lamb; 414 tons of chicken, 11% 
tons of bacon; nearly 10,000 dozen eggs; 414 tons 
of butter; 42,000 quarts of milk; 7,000 quarts of 
cream; 3,600 dozen oranges and 314 tons of fish. 

Times change and our lives alter and although 
here and there a slight decrease in the prices of 
certain items is noticed, it still costs nearly 200 
per cent more to operate a hospital than it did in 
prewar days. A few years ago hospitals were but 
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boarding houses for the sick. They were dingy, 
ill kept structures, reeking with the odor of iodo- 
form and onions. What a contrast to the modern 
fireproof buildings of to-day, which are cheerful, 
well ventilated and equipped with complex appa- 
ratus and instruments of precision. All this costs 
much money. Medical science has kept far ahead 
of the willingness of the populace to support hos- 
pitals adequately. New and marvelous devices 
for the diagnosis and treatment of disease are 
invented but there is almost always a lack of 
money with which to purchase them. Hospitals 
need radium, costly laboratory apparatus, elec- 
trocardiographic apparatus and instruments for 
basal metabolic determinations, so that they may 
benefit by the recent developments in medical sci- 
ence, aimed at relieving suffering and lowering 
mortality. 

Ten years ago when we wished to put a patient 
to sleep before operating upon him, a bath sponge 
was wrapped in a towel or newspaper and ether 
poured upon it. That was all. To-day in my op- 
erating room is a machine used for the self-same 
purpose but costing $600. Is it worth it? Of 
course it is, for this machine will save dozens of 
lives each year, lives that otherwise would be lost. 
In the hospital with which I am connected we 
installed, in 1915, at a cost of over $10,000, what 
was then the finest x-ray equipment in Pennsyl- 
vania. In twelve years it has become obsolete and 
has just been sold for $1,800 and is being replaced 
by new apparatus costing $13,500. These are 
but two of the hundreds of reasons why hospital 
equipment costs so much and why hospitals so 
urgently need help. 


Hospital Has Nothing to Sell 


It is obvious that a hospital has nothing to sell. 
It trades in nothing; it manufactures nothing. It 
has upon its shelves no groceries, no dry goods, 
no bar iron. For the product of the modern hos- 
pital is health and the alleviation of suffering and 
it is turned out with a varying degree of success, 
depending partly upon the patient and the disease 
from which he suffers but largely upon the phys- 
ical appointments and equipment of the institu- 
tion and upon the degree of sympathy, loyalty and 
generous financial assistance bestowed upon it by 
the community which it so devotedly serves. 

Any man, irrespective of his station or financial 
status, who goes shopping for groceries or dry 
goods or bar iron expects to pay for his purchase 
and does pay for it. But it is all very different 
with the man who applies at the hospital for the 
relief of suffering, the cure of disease and the 
restoration of health. If he drives up in a Pack- 
ard limousine he pays in full for his purchase. If 
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he comes in a Ford he usually pays. If he walks, 
he may pay in full or in part. But if he comes 
in an ambulance, leaving a tuberculous wife and 
a family of underfed, scantily clad children at 
home, under a leaky roof that he does not own, 
and if he is overwhelmed in debt, he pays nothing 
and is not expected to pay. He is welcomed with 
open arms and with sympathetic kindness and is 
given modern medical and surgical treatment. He 
is restored, if possible, without the slightest cost 
to him. 

To find funds for the adequate care of such 
patients is the hospital’s greatest problem. 


Hospitals Operate at a Loss 


Hospitals are open day and night, week in and 
week out. They are operated at great financial 
loss and are conducted for that great humani- 
tarian purpose, the combating and conquering of 
our common enemy, disease. A business enter- 
prise would go into bankruptcy in a month if its 
policy were to accept pay for only a half or a 
third of its product and give away the remainder, 
yet this is just what most hospitals have always 
done and are continuing to do, a thing but few 
persons seem fully to understand. Hospitals have 
a definite place in the everyday life of the average 
citizen, and are so closely linked with our physical 
welfare as to make them of unparalleled impor- 
tance throughout the land. It has been aptly re- 
marked that the triumvirate of our present day 
civilization is a combination of the church, the 
school and the hospital—the church with its 
gospel of tolerance and brotherly love, the school 
with its message of understanding, enlightenment 
and culture, and the hospital with its continual 
warfare on all forms of human disease. 

Every year ten million persons pass through 
the hospitals of the United States, and this number 
is steadily increasing. This does not mean that 
disease is increasing. On the contrary, disease is 
yearly becoming less, but more people realize that 
their chances of recovery from the serious forms 
of disease are incomparably greater in the hos- 
pital than in the home. When a man is saved 
from death or rescued from sickness he returns 
to the support of a family that might otherwise 
be a public charge, and he becomes again an in- 
dustrial unit, a factor in the production of wealth, 
a factor that adds to the power and greatness of 
the commonwealth. 

Hospitals have two functions. One of them, the 
major one, is the care of the sick and injured 
who come to their doors. But there is another 
which, I think, is of almost equal importance. 
This is the age of preventive medicine. New dis- 
coveries are being made from day to day and they 
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must be carefully considered and tested before 
they can be placed before the public. Therefore 
the properly equipped hospital with its research 
laboratories, wherein the problems of preventive 
medicine can be investigated, is one of the great- 
est agencies in the advancement of civilization. 


The Value of Laboratory Research 


Let me cite one of a thousand examples of the 
hospital laboratory’s contribution to the relief of 
human suffering. The annual typhoid incidence 
of 0.37 per thousand for American troops during 
the World War, differed tremendously from the 
rate of 141.59 in the Spanish-American War. In 
an army of average strength of more than 1,500,- 
000 in the World War, the typhoid admissions 
numbered 1,529; while in 1898, with an army of 
about 148,000 men, the number of cases of ty- 
phoid fever reached the appalling number of 
20,926. This tremendous saving of life is at- 
tributed to antityphoid vaccination, the result of 
hospital laboratory research. 

In this connection I quote from a recent num- 
ber of the New York Times: 

“It is not many months since Prof. Adrian 
Stokes succumbed to yellow fever, which he con- 
tracted while engaged in research on disease, for 
the Rockefeller Commission in West Africa. The 
death in the same manner of another great man, 
Hideyo Noguchi, has only just been reported. 
Now comes the sad news that Dr. William A. 
Young, director of the Medical Research Institu- 
tion of the Gold Coast, who was a colleague of 
Stokes and Noguchi, has succumbed within eight 
days of the death of the latter to what appears to 
be the same cause. A singularly able, patient and 
kindly man, he seemed destined to make a great 
name in the field of tropical medicine.” 

I knew Doctor Noguchi, that marvelous Japa- 
nese investigator, whose medical discoveries will 
result in saving the lives of countless thousands. 
He was a great man, a true scientist, who had 
devoted his life to research in the hospital labo- 
ratory. His will has just been admitted to pro- 
bate. His entire estate amounted to less than 
$12,000. 





Nurses To-day Are Overeducated 
Physicians’ Committee Holds 


Pupil nurses are younger and less considerate to-day 
than formerly. They are noisy, perform their duties 
mechanically and display little humility when they make 
mistakes. The present superintendent of nurses is a 
desk official who issues orders “while remote from the 
field.” These complaints against present day nursing 
service were incorporated in the report of the committee 
on nursing education to the house of delegates, Michigan 
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State Medical Society, submitted at the Detroit meeting, 
according to the Journal of the American Medical Aggo- 
ciation. 

Nurses are overeducated the committee believes and 
says that nurses are helpers and agents of physicians, 
not coworkers and colleagues. The report further goes 
on to say that physicians should have a part in the di- 
rection of the training of nurses and in its limitations as 
should the hospitals that give the training; that the 
training of nurses should be simplified and the time of 
undergraduate training reduced to not more than two 
years; that the apprentice system must be maintained; 
that the cost of nursing can be reduced by the introduc- 
tion of instruction in simple nursing technique in the pub- 
lic schools, so that home nursing by members of the family 
can be available to a great degree, by shortening the 
present training course, by the establishment of more 
hospitals and by the more frequent use of group and 
hourly nursing. 








Qualifying as the Superintendent 
of a Small Hospital 


Many times a person who seeks a superintendency of 
a small hospital does so without realizing the extent of 
the practical knowledge needed for such a position. Evelyn 
Buchan, superintendent, Weedn Hospital, Duncan, Okla., 
in the following questions summarizes the various quali- 
fications a prospective superintendent must have: 

Do you realize that your duties require from fifteen 
to twenty-four hours of your time each day and that you 
must be available at all times? 

Are you willing to do any strenuous work and apply 
yourself to the demands of the institution? 

Do you know how the laundry, cooking and scrubbing 
should be done? Are you prepared to do physiotherapy, 
laboratory and x-ray work if necessary? 

What knowledge have you of conducting a training 
school? Have you had any experience in teaching? What 
is your executive ability? 

Do you realize that your duties may require your super- 
vision in any department from the engine room to nurses’ 
home, and that, in fact, the time spent in your office is 
so short that you will have no need for an easy chair as 
part of your office furnishings? 





Compensation Should Cover Hospital 
Charges, Board Rules 


When an industrial worker is hospitalized under the 
Workmen’s Compensation Act and when the hospital pre- 
sents a bill for $137.75, the cost of care for the first thirty 
days following the injury, then the agreement covering 
the compensation should include the full amount of the 
bill and should not be limited to $100. 

This in effect was the outcome of a case cited in Penn- 
sylvania Progress in which a chairman of the Workmen’s 
Compensation Board had allowed the claimant for com- 
pensation only $100, even after the superintendent of the 
hospital had sworn that his bill was based upon the pre- 
vailing charge to all patients. When the case was again 
brought before the board, the new chairman awarded the 
claimant the full amount of the hospital charges, saying 
that it was an error under such circumstances to limit th: 
amount to $100. 
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Providing Private Room Facilities 
for Tuberculous Patients 


By ROBINSON BOSWORTH, M.D. 


Superintendent, Rockford Municipal Sanatorium, Rockford, III. 


culosis sanatoriums planned to afford accom- 

modations only in wards, with possibly a few 
single or double rooms representing 10 per cent 
or less of the total bed capacity of the institution. 
In addition to this low percentage of single rooms, 
the lack of facilities for rendering hospital care 
to the bed patient is worthy of comment. 

The Rockford Municipal Sanatorium, Rockford, 
Ill., three years ago, had a total capacity of sev- 
enty beds of which six were in single rooms. Of 
necessity, these six rooms were used for the most 
serious cases. Naturally a proposal to move a 
patient from a ward bed into a single room usu- 
ally suggested that the end was approaching. If 
this were not the case, it was often difficult so to 
convince the patient. 

Usually, among sixty-three ward patients many 


[ IS still surprisingly common to find tuber- 


are ill enough to demand bed care, including bed 
baths, bedpans and food trays. Our patients come 
from every station in life—rich, poor and middle 
class. Accommodations are assigned according to 
the illness and needs of the patient and not ac- 
cording to what might be the patient’s preference. 
Ward patients, therefore, should be those whose 
condition has improved to the extent that at least 
bathroom privileges may be safely given. 

Were sanatoriums planned according to the 
above ideas, private rooms would be available to 
accommodate a much greater percentage of the 
total bed capacity than is the custom in a large 
number of tuberculosis institutions to-day. 

About one year ago, construction was begun at 
Rockford Municipal Sanatorium on a three-story 
fireproof infirmary or hospital building in an ef- 
fort to correct the condition resulting from a lack 


New infirmary at Rockford Municipal Sanatorium, Rockford, Ill., showing connection by passageway to old building 
and driveway under passageway. The ground slopes from each side of main entrance so that all rooms in basement 
or first floor are above the grade. 
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of isolation quarters and, in addition, to increase 
the bed capacity to a point nearer the demands 
made upon the institution by the tuberculous pop- 
ulation of this country. 

The sanatorium having a capacity of only sev- 
enty beds, six of them in single rooms, there had 
been a long waiting list of applicants for admis- 
sion, totaling sometimes as many as eighty. 

The infirmary building was completed and put 





Typical two-bed 
room, showing three 
three-sash windows, 
light over each bed, 
signal cord and 
radio outlet for head 
phones. 
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into service May 1, 1928. It affords accommoda- 
tions for forty-six patients, twenty in double 
rooms and twenty-six in single rooms. On ac- 
count of the shortage of housing space for nurses 
and other employees required to operate the en- 
larged institution, it has been necessary tempo- 
rarily to use for ten nurses space intended for ten 
patients. For this reason one-half of the top floor 
has been set aside for nurses, separated from 
patients’ quarters by a stairway, an elevator 
shaft, a nurses’ office, diet kitchens, an examina- 
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tion room as well as a nurses’ utility room. 

In providing for an increase in capacity by the 
construction of a three-story building, it was also 
possible to reserve one floor, the lower, for admin. 
istration purposes, the x-ray department, the lab- 
oratory department and dental and operating 
rooms, and still provide six rooms for male em. 
ployees, a morgue, a storeroom for patients’ ef. 
fects, a janitors’ supply room and a large tempo- 












The operating room 
receives abundant 
natural light, and 
for night work a 
movable service 
light is used. 


rary schoolroom for child patients. This arrange- 
ment is shown in the basement floor plan. 

The construction is of reinforced concrete with 
hollow tile and brick outside walls. Floors are 
of terrazzo over concrete slab, except in the cor- 
ridors on the second and third floors and the x-ray 
department, where the floors are of rubber tile. 

All doors are flush panel, equipped with non- 
slamming friction hinges and without door knobs, 
arm hooks being used. They are of sufficient 
width to permit the easy passage of a bed. Pa- 














a 


te 


ae 





lee 


fol 
ot 
ror 








February, 1929 


Reception room opposite main entrance and elevator. 


tients’ furniture is of walnut finished steel, and 
includes a bed, a dresser, a bedside table, one 
straight back chair and one rocker, both with 
leather seats. 

The roof is flat or nearly so, surrounded by a 
four-foot wall or parapet and it is used for heli- 
otherapy. Adjoining the elevator house on the 
roof are toilets and sun rooms for each sex. Glass 
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There is a similar room on the second floor. 


designed to permit the passage of the therapeutic 
rays of the sun i$ used to enclose both sun rooms. 
At present one of these rooms has been equipped 
also for treatment by carbon arcs, two twin 45- 
ampere arcs in series being hung in the center 
under a large reflector, with a ventilator extend- 
ing from the dome of the reflector up to and 
above the roof. Both sun rooms are heated by 


The medical director’s office is simply but practically furnished. 





THE MODERN HOSPITAL 








JlLanKey 


Vol. XXXII, No, 2 








ST7tc Leen 


fresh air drawn from above the roof and heated 
by steam before it enters the rooms. 

Every patient’s room is equipped with a nurses’ 
signal system, a radio outlet with head phones 
and a wall plate for an electric fan or heating pad. 
A clothes closet of good size adjoins each room, 
in which is a lavatory with hot and cold water, a 
built-in cabinet with a mirror and an electric 
light. A gooseneck type faucet enables nurses to 
obtain water for bed baths without having to 
leave the patient’s room. The windows are large, 
with three sashes, admitting an abundance of 
fresh air. There are no porches. A bathroom is 
also provided near each group of twenty patients, 
as well as a separate toilet room. The bath is 
raised twelve inches from the floor on a concrete 
and terrazzo base and is set out from the wall to 
permit the -nurse to get around it. 

It will be noted from the plans that the service 
quarters are centrally located. A nurses’ office on 
each floor provides a good view of the elevator 
entrance, the stairway and the reception room for 
visitors. Directly opposite the nurses’ office is the 
diet kitchen, in which the nurse can receive a call 
signal from patients should she be busy in the 
diet kitchen. Next to the nurses’ office is the 
utility room containing utensil sterilizers, a bed- 
pan hopper and sterilizer and a sink. This room 
also receives call signals from patients’ rooms. 

On each patients’ floor is a good sized linen 
room for clean linen, also an opening to the linen 
chute leading to the soiled linen room on the first 
floor. On each floor a janitors’ closet is provided 











Basement floor plan. 


near each end of the corridor for the storage of 
small utensils. This closet contains a janitors’ 
sink. A janitors’ sink is provided also in the 
men’s toilet on the roof and another in the large 
janitors’ room in the basement. 

The reception or recreation room, one on each 
patients’ floor, is equipped with a large round 
table where patients may receive their meals 
should they be permitted to walk that far. Pa- 
tients on bathroom privileges prefer to slip on 
bath robes and sit around a table rather than to 
have all their meals served on a tray, and such 
service is much more simple for those serving. 

This building is so located that a passageway 
connects it with another building containing the 
main kitchen. All foods are prepared in the main 
kitchen and delivered by heated food wagons. 
Trays are set up and deliveries made direct to 
patients from diet kitchens on each floor of the 
infirmary. All dishes are washed and kept in the 
diet kitchen, only the food wagons being returned 
to the main kitchen. 

The general contract, including structure, light- 
ing, heating and elevators, amounted to $2,194 
per bed. The source of heat, light and water al- 
ready existed on the grounds. Furnishings, in- 
cluding laboratory, x-ray, offices and _ radio, 
brought this total to $2,544 per bed. 

The architects were Bradley & Bradley, Rock- 
ford, Il. 

All patients’ rooms were furnished from funds 
donated by interested groups of officials, church 
organizations, fraternal societies and granges. 

















First floor plan. 
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A Proposed Bureau of Hospital 
Research 
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By CARL E. McCOMBS, M.D. 


National Institute of Public Administration, New York 


hospital service in the last quarter century 

has brought with it increasing necessity for 
continuing research in hospital problems. New 
and pressing questions 


"| ie tremendous expansion of the field of 


expenses of meetings and to pay for efficient sec- 
retarial, stenographic and clerical service, mem- 
bers of committees are forced into extravagant 
use of their own time and the time of their per- 

sonal employees. The 





on hospital planning, 
financing, construction, 
equipment, administra- 
tion, operation and 
public and professional 
relations are always be- 
fore us. 

To meet the need for 
cooperative study and 
exchange of informa- 
tion on these matters, 
great national and re- 
gional hospital associa- 
tions have been formed, 
which through their 
special research com- 
mittees are making an 
earnest but inadequate 
effort to keep abreast 
of the ever growing de- 
mand for more facts on 
which to base coopera- 
tive efforts for hospital 
betterment. In spite of 
the untiring efforts of 


Doctor McCombs. 





Is the Time Ripe? the 


Many scientific associations, industrial 
organizations and large civic agencies 
have adopted the practice of establishing 
research bureaus for the purpose of re- | 
cording and analyzing facts regarding the 
matters with which they are concerned | 
and for interpreting these facts through | 
published reports to association members | 
and the general public. 

Doctor McCombs here suggests that the 
time is ripe for such a bureau to be estab- 
lished in connection with the hospital field, | 
a bureau whose work would be to uncover | As one who has 
and make available to hospital workers 
and the general public the wealth of perti- 
nent information now undigested and 
more or less buried. 
PITAL is anxious to receive comments on 
the proposed bureau as here outlined by 





these committees we 

have as yet merely scratched the surface of a 
great mine of hospital fact. Is there not some 
better way to uncover and utilize all the fact 
sources available to us and by a wider dissemina- 
tion of information coordinate as well as acceler- 
ate the movement toward higher efficiency in this 
important public welfare enterprise? 

The voluntary committee plan of study of hos- 
pital problems is uneconomic to say the least. 
Anyone who has been privileged to work with a 
voluntary committee which is engaged in study- 
ing an important hospftal problem, but whose 
members are scattered to the four winds, knows 
how time consuming and unsatisfactory this 
method of work is. Lacking funds to defray the 





result all too often is 
that the actual work of 
committee falls 
upon the one or two 
members who are best 
able to carry the load; 
| meetings of the whole 
committee are infre- 
quent because of the 
cost to members, and 
the final report of the 
committee is produced 
without opportunity 
for thorough discussion 
by the committee in 
group conference. 


worked for and with 
many committees of or- 
ganizations concerned 
in hospital research, I 
have only the highest 
praise for the self-sac- 
rificing efforts of such 
committees to make a 
real contribution to the 
public welfare. Many times they have had to dig 
deeply into their own pockets to pay the expenses 
of inquiries that were important enough to jus- 
tify appeals to philanthropy. But although phil- 
anthropy has contributed amazingly to hospital 
construction and maintenance, it has contributed 
little to the support of the research necessary to 
proper understanding of hospital affairs. 
Whether the plan herein proposed for the es- 
tablishment of a bureau of hospital research 
appeals to philanthropy or not, it should, I be- 
lieve, appeal to those of us who are vitally inter- 
ested in discovery of the facts about the great 
hospital system of the country and the application 
of those facts to every-day hospital needs. When 
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and in what relation to existing hospital associa- 
tions or conferences such a bureau can best be 
established is a question requiring further study. 
As to the cost, that will depend somewhat upon 
the results of such further study, but an estimate 
of from $8,000 to $10,000 a year is suggested as 
representing about the minimum amount needed. 
Undoubtedly it would be desirable to bring such 
a bureau of hospital research into close relationship 
with one of the already existing national hospital 
associations or conferences, and to incorporate 
in it such informational facilities as are now 
available. This would have the advantage of 
providing proper administrative supervision for 
the proposed bureau, would reduce its cost and 
would guarantee its cooperative relations with 
the great body of independent hospital units. 


How Bureau Would Function 


The proposed bureau of hospital research would 
have two chief functions. The first and most im- 
portant would be to serve the various voluntary 
committees of the association or conference with 
which it is identified as a fact finding agency. The 
voluntary committees would meet as at present, 
determine their plan of action and outline the 
nature of the information required. The bureau 
of hospital research would then be directed to 
carry on the necessary inquiry by questionnaire, 
correspondence or otherwise, analyze and sum- 
marize the information secured, and report its 
findings to the committees. The committees, after 
preparing their reports, would then transmit the 
reports to the bureau of hospital research for 
final typing or printing and transmission to the 
proper sources. In this way the number of com- 
mittee meetings could be reduced, the time’ and 
money of committee members saved and their 
services called for only when actually needed. 

The second function of the bureau of hospital 
research would be to establish contact with all 
existing sources of information on hospital af- 
fairs and to utilize their fact finding facilities to 
supplement its own. The number of such sources 
is legion and as yet no satisfactory method of 
tapping them has been devised. Associations of 
manufacturers of hospital materials, supplies and 
equipment, associations of fire insurance com- 
panies, associations of technical and professional 
workers, departments of state and federal gov- 
ernment, national, state and local chambers of 
commerce, national, state and municipal agencies 
for governmental research, and scores of other 
organizations are interested in hospital affairs 
and many of them are in possession of facts of 
great value to hospital workers. 

The research bureau plan is one that has taken 
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a significant place in modern life. There are 
bureaus of industrial research, commercial re. 
search, government research, social research, 
religious research and what not. After an inti- 
mate contact with many agencies of this type 
over a period of about twenty years, I have no 
hesitation in saying that they have more than 
made good in their respective fields. That a bu- 
reau of hospital research will make good can 
almost be taken for granted. Here is a group 
enterprise, representing hospitals of all types, 
spending annually hundreds of millions of dollars, 
dealing with every variety of thing and with almost 
every conceivable human interest, a public neces- 
sity whose influence upon public health and wel- 
fare is beyond calculation. As yet, however, those 
who have the interest of this enterprise at heart 
have not formulated any well organized plan for 
getting at the pertinent facts. Time and again 
those responsible for a hospital enterprise have 
accepted policies, undertaken programs and com- 
mitted themselves to this or that theory, only to 
find later on that a little more careful study would 
have saved costly mistakes. 

The hospital business has now reached propor- 
tions that make it practically impossible for the 
voluntary committee research plan to function 
efficiently. Is it not time to consider a more ef- 
fective method of approach to the solution of 
hospital problems? Does not the plan here rec- 
ommended offer such a method? 





Success of Hospital Depends Upon 
Medical Staff 


The efficient functioning of any hospital is dependent 
upon a well organized medical staff, because such a staff 
precludes any chance of carelessness in the examination 
and treatment of patients, is the belief of Dr. Allan 
Craig, New York, whose recommendations on staff or- 
ganization were set forth in a talk before the annual 
meeting of the New Jersey State Hospital Association. 

“Any business enterprise, if it is to succeed, must be 
efficiently organized,” said Dr. Craig, “and hospitaliza- 
tion is distinctly a business. Its ultimate aim is to pro 
mote the recovery of the sick as quickly and as efficiently 
as possible. The patient’s welfare comes first.” 

Dr. Craig then outlined the divisions of what he con- 
siders a well organized medical staff, namely, the consult- 
ing staff, outstanding members of the profession qualified 
to act as consultants; the active staff, which has full privi- 
lege of the hospital and is responsible for the care of 
public ward or free patients; and the courtesy and asso- 
ciate staff, qualified practitioners who are permitted to 
treat their patients in the private rooms of the hospital. 

The officers of the staff usually consist of a chairman, 
a secretary and an executive committee. Other com- 
mittees such as a program committee, an efficiency com- 
mittee and a record committee are in most cases nec 


essary. 
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Small Hospital Finances 


difficulties encountered by those responsible 

for the conduct of hospitals under 100 beds 
concern themselves with finance. Money, to in- 
stitutions of all sizes, is a difficult commodity to 
secure. Indeed, many of the adopted policies are 
of necessity affected by this difficulty in obtain- 
ing funds to carry on even the basic activities of 
the community institution. 

It is unfortunate that many times even the 
method by which patients are nursed is predicated 
on a need for the saving of money. While there 
is no excuse for the existence of a school for 
nurses for this reason alone, it cannot be denied 
that boards of trustees are too frequently in- 
fluenced by the economic aspect of the problem 
rather than by a desire to meet an educational 
need. In passing, it may be added that to con- 
duct properly the educational venture, repre- 
sented by the hospital’s school for nurses, requires 
the spending of a considerable amount of money. 
When the school is organized, with the aim of 
working an economy, it is often improperly con- 
ducted if the expense is in any great measure less 
than that necessary to maintain a staff of grad- 
uate nurses. 


|: can be stated with much truth that the chief 


The Board of Trustees’ Responsibility 


In every community, usually a group of wealthy, 
philanthropic and unselfish individuals comprises 
the board of trustees of the local hospital. This 
position is often a thankless one. The community 
Owes a debt of gratitude to these fine men and 
women who sacrifice their time and often con- 
tribute of their wealth to maintain adequate facil- 
ities for the treatment of the sick. This group 
in many localities, often with few personnel 
charges, labors from year to year without recom- 
pense and too often with unjust and narrow 
visioned criticism to make possible the contin- 
uan«e of the work of the community hospital. Let 
us glance for a moment at the manner in which 
this responsibility is produced and at the way 
by which it finds its resting place on the shoul- 
ders and consciences of the board members. 


THE MODERN HOSPITAL 91 


If the community hospital is an incorporated 
organization, as it should be, the members of the 
board of trustees as a matter of routine are 
elected annually by the members of the organiza- 
tion. Overlapping periods of service are usually 
found. 

The members of the corporation are often re- 
quired to pay a purely nominal annual fee, rang- 
ing from $5 to $10, which gives them the right of 
suffrage in the election of the hospital’s trustees. 
The members of the corporation at their annual 
meeting receive the report of the trustees for the 
year, and then proceed to elect those persons 
whom they desire to represent the community 
as trustees for the coming year. The board 
may vary in number from a dozen to a score 
or two, thirty being a common number. 

Of this group, the president, who is elected by 
the board at its first organization meeting, ap- 
points such standing committees as the execu- 
tive, finance, accounting, property, social service, 
medical, house, nursing and publicity committees. 


Special Committee Manages Finances 


The executive committee has power to act on 
urgent matters between the meetings of the 
board proper, which usually take place at least 
quarterly and sometimes monthly. The executive 
committee receives the recommendation of the 
finance committee as to the expenditures of hos- 
pital funds, and having approved this report, 
refers it to the board with its approval or dis- 
approval. 

The management of the finances of the small 
hospital is actually placed then in the hands of 
a special committee which cooperates with the 
executive committee. The superintendent of the 
hospital is responsible for the preparation of a 
budget, and for the adherence to it by those em- 
powered to purchase supplies and other com- 
modities. Well tried and clearly formulated 
business rules exist that can be applied to the 
purchasing and accounting angle of the hospital 
work. These yardsticks of business management 
are of the greatest use to those in charge of the 
hospital. To buy carefully, to disburse econom- 
ically and to take stock frequently are but the 
basic practices of good business. 

The chief difficulty arises, however, in ascer- 
taining what is the extent of the community ob- 
ligation from the standpoint of giving service 
to the sick. Who can tell how many dollars must 
be spent in order to meet the requirements that 
a twentieth century public expects and that mod- 
ern medical science offers? What is the measure 
of proper hospital economy and when do neces- 
sary expenditures for the coduct of the hospital 
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merge into relative individual or community ex- 
travagances? These are but smatterings of the 
problems that daily disturb distraught board 
members who are facing accumulating deficits as 
each year’s work draws to a close. 

The efficient translation of the expenditure of 
money into adequate scientific hospital care is 
largely a relative matter, because of the absence 
of any standard by which to measure the ade- 
quacy of the latter service. Moreover, no one 
has as yet perfectly defined the term “due care 
of the sick”. Nor is there any basis by which an 
isolated hospital may judge the amount of free 
work it should do and beyond which it should 
hesitate in the expenditure of community funds. 
Even to estimate roughly the necessary cost of 
restoring to usefulness a case of pneumonia or 
of removing successfully an offending appendix 
vermiformis is all but impossible, because of the 
existence of the human equation both in the case 
of the physician in charge and of the patient 
himself. 

It has been repeatedly stated that the hospital 
is not responsible for the acts of its agents pro- 
vided it has exercised due care in the selection 
of these persons. On the other hand, when the 
puzzled board of trustees wants to know whether 
it is spending too much money for the conduct of 
its hospital, there is no one to bring forth a 
proper yardstick by the application of which a 
definite answer can be given. Inefficient and care- 
less surgeons add expense to the hospital and 
suffering to the patient when infections occur. 
Boards of trustees are at a loss to differentiate 
in these cases between unavoidable occurrences 
and those resulting from gross inefficiency or 
carelessness. It is only by a comparison of the 
scientific results, the amount of work done as well 
as the receipts and expenditures of one hospital 
with that of a similar institution, that any useful 
information may be secured. 


Superintendent Is Agent of the Board 


The superintendent, who is the agent of the 
board of trustees, has under various systems of 
administration more or less authority in creating 
financial obligations for the hospital. On the 
other hand, the position of the superintendent 
should not be an isolated one. He should cer- 
tainly be an ex-officio member of the board of 
trustees and a voting member of the executive 
committee so that he may be able to furnish in- 
formation and advice about the finances and 
policies of the institution. 

It may be stated from the very start, there- 
fore, that while there are certain standards that 
have been laid down as a result of the experience 
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of hospitals generally in regard to the amouut of 
money a day that should be spent in caring for 
each sick man or woman, there are no delinite 
criteria by which a hospital may govern its work 
that will delineate definitely the extent of the 
obligation any hospital owes to its community, 
There are, however, some practical considerations 
that should be useful in the search for a solution 
of the financial problems daily confronting the 
hospital administrator. “Poor Richard’ said 
that a penny saved is a penny earned. This tried 
but trite observation is daily applicable to the 
work of the small hospital which needs to earn 
every penny possible. 


Functioning Along Budgetary Lines 


No institution of any size should function with- 
out an attempt to conduct its work definitely along 
budgetary lines. To some hospital administra- 
tors, particularly in the smaller institution, the 
word “budget” is anathema. Some executives 
flatly say that it is impossible to tell how much 
money will be required to conduct the work of 
their institution, and that to prepare a budget 
represents a waste of time. Behind this asser- 
tion there is often a certain habit of slothfulness, 
of inaccuracy and indirection that is reflected 
many times in various guises about the hospital. 
Indeed, there are perhaps more small hospitals 
endeavoring to carry on their work without being 
guided by a properly prepared budget than there 
are those that have adopted this principle. 

After all, a budget is simply an orderly setting 
down of probable receipts and estimated expend- 
itures necessary for an annual period, and an 
implied promise to adhere insofar as is hu- 
manly possible to the itemized amounts it 
contains. It is a financial foot rule for the con- 
duct of the institution. At times experience dem- 
onstrates that such estimates are inaccurate but 
this is no real reason why the attempt should 
not be made. Each year of the institution’s life 
should make its budget more accurate. More- 
over, the focusing of the attention upon possible 
small savings is certainly favored by institutional 
and administrative budgeting. 

If new work is being planned or if costly re- 
placements are likely to be necessary, the amount 
of money to be required must be stated with 
greater accuracy if the expense for the hospital's 
work as a whole is being prognosticated. The 
business of building a budget is a difficult and at 
the same time a serious one. 

In the small hospital where departmental heads 
are not necessary, often the chief architect of the 
budget must be the superintendent. To be sure, 
he or she may call together those whose respor- 
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sibility it will be to spend money in conducting 
any hospital division in order to secure from them 
the concrete results and recommendations of their 
experience for the year just finished. It is a good 
scheme for the superintendent to impress the 
dietitian, the housekeeper and the head of the 
nursing department, with the fact that they, too, 
play an important part in prognosticating the 
financial needs for the coming year, and that 
the success or the failure of the budget will 
depend more or less upon them as individuals. 
In this conference, it may be emphatically 
stated that the superintendent does not expect to 
be informed as the end of the fiscal year ap- 
proaches that it has been necessary to exceed 
budgetary amounts for the carrying on of any 
activity. Every institutional executive has ex- 
perienced the disquieting day of reckoning when 
he thus learns that a sizable deficit has been 
accumulated without his knowledge or indeed his 
acquiescence for the creation of such financial ob- 
ligations. 


Experience of Other Hospitals Should Help 


Perhaps the frequent turnover in the position 
of hospital superintendent might be lessened, 
were the superintendent never required to take 
to his board the disturbing information that it 
must repeatedly appeal to the community for 
more money to meet accumulated hospital defi- 
cits. This circumstance sometimes actually forces 
upon the board of trustees a major decision as 
to whether a community that has not supported 
its hospital in a financial way actually desires or 
needs a continuance of this effort. 

In a new institution, a budget presents many 
difficulties. No policies having as yet been laid 
down, because of a lack of experience as to the 
support that will be forthcoming from the com- 
munity, the budget more than ever is but a crude 
estimate of expense and income. The size of the 
medical need not having been ascertained, the 
growth of the hospital for the coming twelve 
months is but a mere matter of conjecture. But 
all these difficulties are but a challenge and cer- 
tainly should not prevent a budgetary attempt. 
The experience of other similar hospitals should 
in this circumstance be valuable. 

The itemization of the small hospital’s budget 
generally should include, under separate headings, 
funds for salaries, for supplies, for new and re- 
Placed equipment, as well as money for supplies, 
for repairs, for the upkeep of grounds and similar 
expenses. The utmost frankness should prevail 
between the administrator and his subordinates 
M arriving at these estimates. At the conclusion 
of this conference, there should be no cutting or 
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diminution of amounts without consulting the de- 
partment head concerned. Budgeting should be 
a cooperative affair. 

After the estimates covering the probable needs 
of the hospital for the coming year have been 
placed on paper, this document should be for- 
warded to the finance committee with an esti- 
mated statement of the income of the hospital for 
the succeeding twelve months. 

The superintendent should request to be allowed 
to discuss the budget, item by item, with the 
finance committee. If this committee approves 
the income and expenditure estimates, it must 
understand definitely that it shares the respon- 
sibility of defending the accuracy of these state- 
ments. By this action, it practically promises to 
do all within its power to maintain the estimated 
income at the figure stated, and the superintend- 
ent definitely obligates himself to cut his admin- 
istrative garment from the financial cloth the 
board furnishes him. 

After the budget is approved by the finance 
committee, it is forwarded to the board of trus- 
tees and receives the final, official approval of 
that group. The superintendent is then directed 
to administer the budget as prepared, and it is 
here that the efficiency and forethought of the 
superintendent or their absence, are shown. If 
he has been fearful and hesitant in honestly stat- 
ing his opinion as to the amount of money re- 
quired, he will soon suffer the ill effects of this 
lack of wisdom. 

Most administrators hold weekly financial 
conferences with their subordinates. Others feel 
that monthly meetings are sufficient. 


A Comparative Study by Periods 


To require that no more than one-twelfth of 
the annual budget be spent monthly is a wise 
policy. This may not always be possible when 
supplies are purchased in quantity, but a propor- 
tionate amount of the total expenditures can be 
charged to each month. This monthly check-up 
is the basis upon which all budgets are success- 
fully operated. As the months pass, a compara- 
tive study by periods may be made. For ex- 
ample, more money will be spent for coal during 
the winter months, and less for ice, or the re- 
verse. During certain periods of the year, the 
price of certain food commodities will be higher 
than at others. A comparative study by months, 
and by periods of several months, will serve to 
strike an average covering these expenditures. 

The crux of the whole situation, from the 
standpoint of the hospital, is a comparison of its 
income with its expenditures. Insofar as the 
income of this type of institution is concerned, 
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there are many factors to be considered. While 
many of these statements may relate to larger 
institutions, yet in smaller communities where 
those of moderate means are chiefly served, there 
are sources of income that are here conspicuous by 
both their presence and their absence when com- 
pared with the urban hospital. 

Past experience in regard to the percentage of 
bed occupancy is of much importance. If every 
bed were occupied every day in the year, it would 
be simple for the superintendent to multiply the 
number of beds by the price paid by the days of 
the year, to secure the total income from that 
activity. If it has been found in a semiprivate 
medical ward of four beds, that two of them will 
be occupied every day in the year, it is just as 
simple to foretell the income from that group. 
This figure may vary because it depends upon 
such extraneous factors as business depression, 
epidemics, changes in the medical staff or in the 
hospital administrator. Despite these factors, 
however, it will be possible to strike a more or 
less steady income average. Taken group by 
group, then, the administrator may roughly com- 
pute the income from his hospital in this manner. 


Ratios Vary According to Locality 


If a flat system of charges is in effect, by which 
the room fee includes also all laboratory, x-ray 
and other expenses, the computation of the income 
from any hospital bed group is simplified. If on 
the other hand, a system of special charges pre- 
vails, it becomes necessary for the administrator 
to estimate the amount of income he may expect 
to receive from these activities. It has been 
stated that from fifty to sixty laboratory exam- 
inations per 100 beds per day and 1,200 patient 
days per 1,000 population, may be expected. It 
is freely acknowledged, however, that these ratios 
vary greatly in many locations. 

A consideration of the sources of income and 
items of expenditure of the small hospital should 
include a more or less detailed discussion of insti- 
tutional policies, affecting both of these major 
subjects. The adoption of the community chest 
policy has become rather general throughout small 
and large communities. While there are many 
benefits from the standpoint of the hospital in 
subscribing to such a plan, there are some un- 
doubted disadvantages. The institution is usually 
prohibited from presenting to the public, as an in- 
dividual activity, an appeal for funds to meet 
unusual situations. At times, there is a strong 


trend toward the practice of paternalism on the 
part of the community chest organization. If 
the income from the community fund is ostensibly 
to meet the annual deficit, incurred as a result of 
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the treatment of free patients, the hospital might 
well congratulate itself that such an arrangement 
has been made. If the community chest appro. 
priation is inadequate for this purpose, then the 
institution must needs feel free to present its cage 
to the citizens of the community in order to fune- 
tion as it should. 

From the standpoint of the actual earnings of 
the small hospital, a carefully thought out system 
of charges must be inaugurated. It is customary 
in many institutions to charge $3 a day for the use 
of ward beds. Some hospitals charge more, some 
less, but these two classes it appears are in the 
minority. The franking of this charge should 
not be left in the hands of the medical social 
service worker unless no other arrangement can 
be made. An investigator who may be an at- 
taché of the business office, appears to be a more 
suitable person. If $3 a day cannot be secured, a 
fraction of this amount should be accepted, if for 
no other reason than to prevent those who should 
pay something from voluntarily pauperizing 
themselves. 

There seems to be no definite understanding as 
to what constitutes a day’s service. It is cus- 
tomary for most institutions to charge a day’s 
board when an actual admission to the hospital 
has been made, even though but a fraction of a 
day is actually spent therein. There is no stand- 
ard agreement as to the number of hours that 
should constitute a day, this matter being left us- 
ually to the good judgment of the fiscal officers 
handling the account. When more than a day 
and less than two days have been spent in the 
institution, the same policy is frequently adopted. 
Most institutions under 100 beds operate on the 
room rate plus the extra charge system. It does 
not seem practicable to many administrators to 
adopt a flat rate that will cover laboratory, room 
and board services. 


Special Departments a Source of Income 


The hospital secures an income from the follow- 
ing special departments, these departments us- 
ually, though not always, showing a net profit: 
clinical and x-ray laboratories, operating and de- 
livery rooms, ambulance and out-patient depart- 
ment. Funds are also derived from the board of 
special nurses, emergency room fees, the sale of 
old material, donation day and from voluntary 
contribution boxes. There has not been included 
in this list the income from corporate accounts 
which might represent interest on investments, 
major donations and income from endowments. 

The operation of the clinical laboratory of the 
hospital often shows a net profit. On the other 
hand, a small hospital frequently has difficulty 
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in securing a competent laboratory director. This 
difficulty is often reflected in the financial show- 
ing of the department because of the necessity of 
paying an unusual price for the services of the 
director. Some institutions operate on a 50 per 
cent gross income basis; others pay the labo- 
ratory director a stated salary for two or three 
hours a day thrice weekly. Those hospitals that 
have been approved by certain national bodies 
are required to have a daily visit from the labo- 
ratory director. 

Sometimes a flat rate is fixed covering all nec- 
essary laboratory service. This varies from $5 
to $10 dollars a patient and includes as many of 
the routine clinical and seriological procedures as 
the physician deems necessary in the study of the 
individual case. In some institutions, this ar- 
rangement only applies to semiprivate and ward 
patients; in others, it is all-inclusive. 


Scale of Charges for a Fifty-Bed Hospital 


A scale of charges, operative in an institution 
of fifty beds, is given here. No standard can be 
laid down, because each community is more or 
less a law unto itself in this respect. It may be 
said, however, that the clinical laboratory should 
be at least self-supporting in private hospitals. It 
has been the experience of many institutions that 
a considerable profit is shown as a result of this 
work. 

The charges for the operating room, including 
the services of the anesthetist, vary from $10 to 
$25. In one institution a rate of $15 for minor and 
$20 for major cases coming from private services 
is fixed. A fee of $5 and $10 respectively, is 
charged for patients coming from the wards. 

The delivery room rate is usually somewhat 
lower, varying from $10 to $20. The charge for 
anesthesia is somewhat dependent upon the policy 
of the visiting obstetricians working in the hos- 
pital, although it appears to be customary for 
most physicians to administer an anesthetic dur- 
ing the third stage of labor at least. It may be 
added here that the hospital has a right to in- 
sist that physicians employ the services of the 
paid institutional anesthetist. An income from 
her services should be expected. 

In the emergency room a flat rate of from $1.50 
to $2.50 is usually charged for dressings, includ- 
ing medical treatment, and a routine charge of 
from fifty cents to $1 is made for redressings. 
This does not include the treatment of compen- 
sation cases, a special rate usually covering these 
services. As far as the dispensary is concerned, 
there appears to be no accepted system of charges. 
In some hospitals, irrespective of size, the origi- 
na! ecard is sold for twenty-five cents, this cover- 
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ing as many revisits as the patient desires or 
needs. In certain of the individual dispensaries 
conducted by the hospital a larger fee is fre- 
quently set. In the genito-urinary dispensary, 
this varies from fifty cents for irrigations and 
medicine for cases of specific urethritis, to $1 or 
$2 for the injection of arsphenamin. 

A practical problem encountered here is the 
mixing of pay and free cases. It would appear 
a wise system, whenever possible, to conduct the 
pay clinic at a different hour from that of the 
free clinic. This prevents patients from com- 
paring notes, and from becoming dissatisfied be- 
cause of a different charge being made to several 
individuals covering what to them is the same 
service. 

In the pay clinics, a charge of $1 for irrigations 
and medicine and of $2 for arsphenamin injec- 
tions, is often made. In the free clinic no charge, 
or only a fractional fee, is exacted. 

Medicines are often sold to private room pa- 
tients at cost price, and in the dispensary some- 
times not even the cost to the hospital is secured. 
It would appear to be fair for the hospital to re- 
fuse to dispense costly preparations in the dis- 
pensary, and to require physicians there to adhere 
to the usual United States Pharmacopeeial drugs. 


Charging for Ambulance Service 


Most institutions make a charge for ambulance 
service, setting certain limits within which a flat 
rate is expected, and a per mile charge for cases 
outside this district. Institutions should expect 
to receive at least fifty cents a mile for the use of 
their ambulance. When depreciation and tire, 
gasoline and oil expenses are computed, no profit 
to the hospital will result at this rate. 

The x-ray department in most hospitals is a 
source of considerable income. Here, again, the 
small hospital often experiences difficulty in se- 
curing a skilled director to carry on this work. In 
some communities, a trained but nonmedical man 
is secured to function in the absence of a visiting 
roentgenologist. The accompanying rate card is 
one that is used in a hospital of less than 100 
beds. 

It may be added in comment on this system that 
there is perhaps too much variation in the mini- 
mum and the maximum charges in some in- 
stances, and that certain definite regulations 
should be drawn up by which either the x-ray di- 
rector or some hospital fiscal officer would be 
governed in setting the rate to be charged. For 
example, fluoroscopic examinations vary 100 per 
cent, gall bladder, 25 per cent, urinary tract, 20 
per cent and colon injections, 25 per cent. 

THE MODERN HOSPITAL has discussed on several 
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occasions the advisability of fixing the compensa- 
tion of the x-ray director on a net or gross basis. 
There are certain considerations which make this 
rather a local decision, and, hence, no standard 
can be laid down in regard to this matter. 

The superintendent perhaps has a greater con- 
trol over the methods and amount of expenditure 
of money in conducting the hospital than he has 
in governing its income. The latter is largely 
affected by such factors as local institutional ex- 
tent and nature of policies, and is perhaps more 
governed by matters over which the superintend- 
ent has no control than is the case in the dis- 
bursement of funds. 

There can be no true control of purchases until 
there is some degree of standardization of sup- 
plies. In this statement there is much that 
concerns the economic functioning of the institu- 
tion. To buy cheap surgical gloves to-day be- 
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for the conduct of the hospital over any given pe. 
riod, should be ascertained. If for example, three 
gross of catgut are needed to supply the operat. 
ing room for three months, to buy a year’s supply 
might save 10 per cent of the cost, which is suffi. 
cient for money to earn anywhere. 

Hand to mouth buying is frequently a short- 
sighted policy self-evident to all. The purchase 
of supplies in as large quantities as possible is an 
economical practice. 

The standardization of quality and quantity of 
supplies, therefore, is a basic consideration to 
which the superintendent must give his attention 
not only in preparing his annual budget but in 
steering his financial course throughout the whole 
year. 

Once the quality and quantity of supplies for the 
hospital have been decided upon, then the manner 
and source of their purchase must be considered. 





Finger, hand, wrist, forearm 

Toe, foot, ankle 

Shoulder, upper arm, elbow 

Thigh, hip, knee, leg (tibia or fibula) 

Head, sinuses, mastoid 

Chest, heart, lungs 

Spine, neck, pelvis 

Esophagus 

Stomach, duodenum, appendix, abdominal tumor, 
pregnancy 

Colon injection 

Teeth: Full set 


Single film 
Urinary tract, kidney, ureters, bladder 
Gall bladder, including tetraiodo test 
Fluoroscopic examination according to region 
Treatment, according to region and time required 
For stereoscopic radivgraphs add $5. 


private patients. 





RATES FOR RADIOGRAPHIC EXAMINATIONS 


All rates for semiprivate patients in the hospital will be 25 per cent reduction from the rates charged for 
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cause funds are scarce, and to buy a more expen- 
sive article to-morrow because the reverse is true, 
is poor policy. 

The superintendent of experience will be able 
to prepare specifications and samples covering 
most of the standard articles used by the hos- 
pital. This will often consist in the practical 
manifestation of a conviction that a certain 
named article is preferable to another, and the 
requisition will be made by name rather than by 
specification. 

It is a shortsighted policy for the hospital to 
purchase in small quantities because money is not 
always available to pay promptly for the goods 
ordered. It would be economical for the board of 
trustees to borrow money for a short period of 
time, to purchase supplies in quantity and thus 
to secure a reduced unit price. 

Not only should a standard article be selected 
and described, but a standard quantity, necessary 


It is not the feeling of the majority of executives 
that the hospital owes an obligation to local deal- 
ers, from the standpoint of purchasing supplies 
from them, unless they can compete in price with 
others. The obligation of the board of trustees is 
to secure, at the lowest possible expense, the 
greatest service to the community’s sick. 

Staples, including canned goods, potatoes and 
flour, may be secured on a quarterly or a six 
months’ basis, a contract being entered into by 
the board of trustees, and delivery made as re- 
quired. Even the small hospital should be able 
to do this. To purchase green goods from local 
markets as needed is often the policy of small 
institutions. It should be possible for such food 
products to be secured from local farmers. 

It is surprising to learn the percentage of hos- 
pitals both large and small which fail to discount 
their bills. Sometimes this is brought about by 
an inordinate delay in checking the receipt of 
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goods and in preparing the vouchers. Just as 
often it occurs because either the superintendent 
is slothful in business.methods and hence does not 
take advantage of the usual 1 to 2 per cent dis- 
count for cash, or just as frequently, funds are 
not in hand with which to settle promptly bills for 
supplies, food and other hospital necessities. 

What has been said in regard to securing funds 
to purchase goods in larger amounts, may also 
be said relative to the discounting of the institu- 
tional bills. It would be economical to borrow 
money for a short period of time, in order to se- 
cure these discounts. The policy of prompt settle- 
ment of indebtedness is one that, in a measure, 
raises the financial morale of the hospital. 

In regard to methods of buying, in some local- 
ities it has been found advantageous for a number 
of hospitals to pool their interests and to secure 
bids on staple articles at a quantity price, each 
institution satisfying its needs from the quantity 
covered under the contract. If this is not possible 
in certain metropolitan areas, there exists a pur- 
chasing bureau with a hospital membership, 
which not only includes urban institutions, but 
also those which are located some distance away, 
with an annual membership fee which varies ac- 
cording to the size of the hospital and the amount 
of its purchases. Hospitals even at a distance 
may take advantage of the quantity price secured 
as a result of this bulk buying. Boards of trus- 
tees of small hospitals should seriously consider 
the financial advisability of becoming members 
of ethical and well conducted purchasing bureaus. 


Standardizing Supplies 


From the standpoint of food purchasing, fresh 
meat, butter, eggs, bacon and smoked meats, to- 
gether with green goods, comprise more than 50 
per cent of food purchases. It would be folly to 
buy meats from the local market from day to day 
as needed, even though the dealer proclaims that 
he is giving the hospital wholesale or near whole- 
sale prices. At one institution in which the food 
products amounted to about 25 per cent of the 
total money spent to conduct the hospital, meat 
was bought locally and milk and cream were pur- 
chased as needed, month by month. What ap- 
peared to be a rather exorbitant rate was being 
paid for unit quantities of these commodities. It 
was found to be to the advantage of the hospital 
to secure bids for milk and butter in amounts 
necessary for a quarter, and to purchase meats 
by the side, although it was necessary to enlarge 
ice box space to do it. A contract covering a six 


months’ need of some of these staples, to be deliv- 
ered as required, usually saves money for the 
institution. 
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The test of buying and preparing food prop- 
erly lies in the inspection of the garbage pail, a 
fact which no astute dietitian will overlook. The 
careful superintendent will not only budget his 
institution as to major expenditures, but he will 
also stipulate a maximum amount per meal which 
may be spent by the dietitian in the purchase of 
raw food. 

What has been said in regard to the standard- 
ization of the quantity and quality of various 
stipulated articles applies to all those commodities 
required by the hospital. If every member of 
the hospital personnel could be brought to under- 
stand that the same economy must be exercised in 
the use of the hospital’s property and supplies as 
would be exercised in the handling of his or her 
own personnal possessions, the superintendent’s 
financial worries would in a large measure be 
lifted. 





How to Keep an Accurate 
Operation Index 


Cooperation between the surgery and the records room 
is the surest means of keeping an accurate and complete 
operation index, according to Dr. T. R. Ponton in the 
Western Hospital and Nurses’ Review. The actual mak- 
ing of the index is simple; it is the securing of the 
information necessary to accuracy that requires careful 
attention. 

The records librarian should go directly to the super- 
visor of the operating room for her information. The 
supervisor may state only the operation itself, leaving it 
to the librarian to subdivide as far as is desirable by us- 
ing diagnosis and region. Reference to records is simple 
in a small hospital if all appendectomies are indexed to- 
gether. In a large hospital, it is necessary to subdivide 
—to index Appendectomy—Acute Catarrhal Appendicitis, 
Appendectomy—Acute Gangrenous Appendicitis, Appen- 
dectomy, Chronic Appendicitis, etc. 





Weeding Out Unsatisfactory 
Clinical Laboratories 


In an attempt to weed out many clinical laboratories 
that are operating in New York on a factory basis and 
where work is done by persons who have insufficient 
training and experience, the city department of health 
has made an amendment to the sanitary code, according 
to the Journal of the American Medical Association. The 
amendment reads as follows: 

“No person shall display, or advertise or hold out to 
the public that diagnostic laboratory facilities are fur- 
nished therein unless the name and location of the labora- 
tory performing the tests and examinations are clearly 
indicated on such sign.” Another provision of the sani- 
tary code is that no person shall conduct a laboratory 
unless he has a permit from the board of health, has 
had three or more years of general laboratory training 
and has received an M.D., A.B., B.S., Ph.D., or Phar.D. 


degree. 
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Editorials 


Meeting the Need of the 


Middle Class Patient 
‘Ti recent tendency to provide special build- 








ings and facilities for the care of persons of 

moderate means has raised the question in 
the minds of some hospital authorities as to 
whether the building of new units for this par- 
ticular group of patients is sound policy. 

It is generally said that modern medical serv- 
ices are available for the rich and for the poor, 
but not for persons of moderate means, who make 
up more than three-quarters of the population. 
It must be borne in mind that this large group of 
the population of the country is a recent develop- 
ment, and represents a shift in our economic or- 
ganization and the elevation of the wage earning 
groups to economic semi-independence. Should 


not the provisions for hospital care of this group 
be progressively adjusted to meet the newer needs 
of those who formerly were charity patients in 
public wards or who possibly were unwilling to 
go to a hospital because only ward facilities were 


provided ? 

No one questions for a moment that often se- 
rious illness and hospital care seriously disrupt 
the economic well-being of a family and that oc- 
casionally physicians contribute to this condition 
by unreasonable charges and possibly by commer- 
cial methods. But does the hospital problem re- 
quire the development of new units for persons 
of moderate means, intermediate between the 
public wards and the expensive private pavilion? 
It is common experience in the hospital to find 
that patients of moderate means desire the same 
expensive facilities as the wealthy. To the extent 
that these facilities are essential for proper 
diagnosis and treatment they undoubtedly should 
have them. But not infrequently this tendency 
goes much further and is another evidence of the 
philosophy that every person is entitled to the 
best and that every luxury should be available 
to everyone. This is not limited to the hospital 
field where, as a matter of fact, it is not as pro- 
nounced as elsewhere. A glance at the staggering 
expenditures made every year for automobiles, 
radios, tobacco, candy and _ similar luxuries, 
largely accounted for by persons of moderate 
means, makes one wonder if the financial aspects 
of the hospital problem may not be exaggerated. 

Is not the solution of the problem an elabora- 
tion upward of what we consider to be the best 
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provisions for ward care? Should not the facili- 
ties for the person of moderate means be elab- 
orated from below upward, as far as the economic 
grouping of the hospital patients are concerned, 
rather than downward from what the private 
pavilion provides? Small wards with numerous 
single and double rooms, such as are now popu- 
lar in hospitals, permit proper segregation of 
patients and provide at the same time the most 
economical type of administration, and hence 
make possible reasonable costs for care. Surely 
this arrangement comes near to being the solu- 
tion of this problem. 

Before adding more costly new units to existing 
hospitals or building new hospitals for this par- 
ticular group of patients, involving large capital 
expenditures and promising heavy maintenance 
costs, should not this problem be closely scrutin- 
ized from the standpoint of its historical evo- 
lution ? 


Looking in the Mirror 


ARCISSUS, the son of Cephissus, was the 
N embodiment of self-conceit. He spent his 

time wooing his reflection in the clear 
waters that traversed his mythical homeland. 

But a reflecting surface may serve other pur- 
poses than providing an incentive to personal 
vanity. It may reveal personal as well as physical 
defects, both humiliating and stimulating. It 
may reveal the deadly sins of complacency, self- 
satisfaction and professional inanition. Some, 
with blunt tongues, might employ the somewhat 
plebeian but descriptive term, laziness, as fully 
comprising all the above traits. 

The superintendent ought often to look at him- 
self carefully and critically. In so doing, he may 
find in his professional image some explanation 
of the much discussed rapid turnover experienced 
by members of his profession. He may be able 
to understand more fully the inadequacies in 
monetary recompense, of which he has complained 
to colleagues. Let him ask his image when last 
he attended a convocation of hospital executives. 
Or why the hospital literature has contained noth- 
ing from his pen for many months, or even years. 
And in reply, he may hear the voice of his image 
inquiring why his presence is not more often de- 
sired at community councils on welfare matters, 
or why he is not more frequently quoted in the 
local press on health and hospital subjects. 

Does he see, mirrored by the mercury on the 
glass, a mere holder of a job, to whom the days 
of the month drag endlessly on toward that day 
on which money is passed into his hands? Or, 
does he see there one who is doing his part to ele- 
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vate the ofttimes dreary duties of the administra- 
tor to the level of scientific service to the sick? 

There are those who affirm that there are some 
of Narcissian fiber in the hospital field, to whom 
the virtues of professional and personal discon- 
tent are often strangers. What a becoming trait 
is humility in the presence of man’s ignorance of 
the mysteries of life and death! 

When the millennium of complete knowledge, 
relative to the treatment of disease, is realized, 
and hospitals approach perfection in their meth- 
ods of administration, then and then only may 
mere man preen his professional feathers in self- 
admiration. 


Winning the Employees’ Support 


NDOUBTEDLY the greatest task confront- 
U ing every hospital superintendent in this 

country is keeping constantly before him- 
self and before every one connected with his in- 
stitution the great fundamental fact that hos- 
pitals and all hospital activities have only one 
object—the care of the sick. 

Sometimes midst the jealousies and animosities 
that exist between staff members, board members 
and superintendents the best interests of the pa- 
tient are lost sight of and the hospital becomes a 
convenient stepping stone for the selfish ambition 
of the unscrupulous. 

It is not easy to impress upon the horde of em- 
ployees who never come in contact with a patient 
that upon their work depends largely the comfort 
and welfare of the patient. . It too often happens 
that the work of the laundryman, the electrician, 
the plumber or the carpenter is regarded as just 
so many hours’ work done for a monetary consid- 
eration, rather than as an important contribution 
to the greatest cause known to man. 

There are two ways by which the goal can be 
reached. First, by the devotion of the superin- 
tendent to his work. Be his influence good, bad 
or indifferent it will be reflected in the attitude 
of the employees clear down through the organi- 
zation. The other means of inspiring employees 
is the holding of conferences, at which the em- 
ployees should be consulted, encouraged and com- 
plimented on their importance to the organiza- 
tion. Of course the most lasting impression the 
patient carries away with him is that of the nurs- 
ing service, be it good or bad. 

When institutions have succeeded in impressing 
upon all employees the importance of their work 
and have inspired them With a desire to do every- 
‘thing possible at all times and under all conditions 
‘or the comfort and welfare of the patients, finan- 
cial difficulties will disappear. 
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A Practice That Undermines 
Hospital Morale 


LMOST every beneficent law brings in its 
A train some evil. When the federal gov- 

ernment and the various states enacted 
compensation laws, no one realized that these 
would result in the creation of a horde of litiga- 
tion fomenters. 

These lawyers’ touts are the bane of the hos- 
pitaler’s life. They constantly attempt the 
undermining of hospital morale; they grind the 
hospital between the ambulance chaser and the 
claim agent; they deluge the institution with re- 
quests for copies of records, requests that some- 
times have the backing of the court; they hale 
hospital officials before judges to attest the 
authenticity of records, and they tend to prolong 
residence in hospitals in order that damages may 
be augmented. The whole practice is subversive 
of public welfare. 

The legal profession is attempting to correct 
the situation by disciplining infractors of its code 
of ethics. Bar associations, medical societies and 
many other organizations have united in an at- 
tempt to eradicate these evils. This is a move- 
ment in which hospitals should take an important 
part and to which they should give heartiest co- 
operation. They should close their doors to the 
physician who works with the shyster lawyer. 
They should guard their clinical records closely 
and reveal their contents only upon the order of 
a court of competent jurisdiction. Above all, the 
hospital must avoid even the appearance of com- 
plicity in what resembles closely legalized black- 
mailing and banditry and should ruthlessly get rid 
of personnel who join in this pillage upon society. 


A Neglected Obligation 


HE small hospital superintendent who criti- 
"Tea examines a program ostensibly planned 

to benefit the executives of hospitals under 
100 beds, must feel little urge to spend time and 
money in order to be present. Usually, the 
speakers represent large urban hospitals with 
complicated and expensive organizations. The 
difficulties confronting such administrators are 
very real, but are remote from those affecting the 
superintendent of a small suburban or rural hos- 
pital. It is generally known that a large per- 
centage (almost three quarters) of the nation’s 
institutions possess less than 100 beds, yet hos- 
pital literature and national organizations are not 
doing their share in lifting the burden of these 
often struggling hospitals. 
To be sure, the Duke Foundation has published 





100 


a very commendable little volume on the proper 
planning of small hospitals, but to administer 
a small institution, inadequately staffed and 
equipped, is as difficult as to construct it. 

The duties of the anesthetist in an institution 
of 500 beds, for example, consist of administering 
ether and similar narcosis producing drugs. In 
the small hospital, however, this may be but a 
relatively small part of her labor. How much 
should this type of worker be paid as compared 
with the recompense of the former? What is the 
best combination of duties for the housekeeper, 
dietitian, laundryman? To advise a small hos- 
pital to adopt a policy perfectly proper for a 
larger institution may be financially as futile and 
foolish as a suggestion that an ailing pauper 
would be benefited by a winter in Florida. A 
job analysis for hospitals under 100 beds would 
be useful to the group who function in the small 
hospital field. 


Talking It Over 


HE Sabines had an annual feast of purification which 

they called “Februa.” The day was dedicated to St. 
Valentine, when timid lovers exchange sentimental ef- 
fusions, and it occurred about the middle of the short 
month that afterwards became February. To the Amer- 
ican, this is the month of Washington, our patriot an- 
cestor and Lincoln, our nation’s savior. The one an 
aristocrat and possessor of wealth, the other, a product of 
the soil, a relatively poor man. Alike, yet unalike, these 
two occupy first rank in the pantheon of our national 
heroes. At base, both men were modest and without 
great personal ambition, both were intellectually honest, 
both were possessed of tremendous fortitude and per- 
tinacity. Rudyard Kipling’s “If” was written about 
Washington; it might quite appropriately have been writ- 
ten about the gaunt, sad man who guided his own soul 
and the destinies of this nation through the terrible days 
of civil strife. Heroes now, these men were not popular 
in their day. The situations they met were so complex, 
so involved, that they befogged the judgment of their 
contemporaries. Time’s solvent has washed away the non- 
essentials and made visible the framework of their 
greatness. 


* * * 


O THOSE who follow medicine in its various branches 

there is an added significance to this month in the 
birthday of John Hunter, St. Valentine’s Day, two hun- 
dred years ago. A Scotch farmer’s son, disliking school, 
yet a student of the life of the fields, an apprentice to a 
timber merchant and cabinetmaker, Hunter finally be- 
came, at the age of twenty years, a student in his brother 
William’s anatomical school in London. An assiduous 
dissector, he developed into the greatest comparative 
anatomist the world has ever known. Always a delicate 
man, he nevertheless took part in the Seven Years’ War, 
at the completion of which he set up as a teacher of 
anatomy and a practitioner of surgery. Among his stu- 
dents was Edward Jenner who was to give to the world 
the priceless boon of vaccination. Possessed of an in- 
satiable curiosity, he made a wonderful zoological collec- 
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tion of both living and dead mammals, birds, reptiles ang 
fishes, and he was indefatigable in studying their habits, 
health and diseases. How toads breed, how cuckoos nest, 
the habits of hedgehogs, bats, salmon, porpoise, a!! oe. 
cupied his mind and he added enormously to our knowl. 
edge of anatomy, zoology, physiology and surgery. 


* * * 


HEY certainly did some things better in the old days. 

In 1802, the British Parliament voted Jenner 10,000 
pounds sterling for having developed and made public 
the benefits of vaccination. This is a considerable sum 
even now; it was much more a century and a quarter ago. 
Parliament, however, was not satisfied and in 1807 made 
a second grant of 20,000 pounds sterling. How many 
rewards has the Congress of the United States ever given 
to medical men for their work? Our nation is not alone, 
however, in its lack of appreciation of its great men of 
medicine. Only the other day, Ronald Ross, the dis- 
coverer of the mosquito transmission of malaria, was 
obliged to sell his private papers in order to provide a 
competence for his declining years. In poor health, 
seventy years of age, he was thus forced to acknowledge 
his poverty publicly. Had he been a warrior, he would 
have been made a belted earl and granted a handsome 
sum of money, but since his contribution to posterity is 
merely the prevention of disease and premature death, 
his reward is penury. 


* » * 


HIGHLAND village, so runs the tale, was to give a 

banquet to a returning hero who had blazoned Scot- 
land’s name on the world’s scroll. To provide a feast 
of reason and a flow of soul, each villager agreed to 
pour a bottle of wine into a cask provided for the purpose. 
One cannily poured in a bottle of water, thinking no one 
would discover the substitution but when the cask was 
broached, it was found to contain nothing but water; all 
had practiced the same deceit. It is even so in institu- 
tions. When one employee discovers that he can substi- 
tute the water of slack service for the wine of honest 
industry, it isn’t long until the output of the whole force 
gets pretty thin and all the world learns of the deceit. 


* * * 


ISTOURY is derived from the Old French, bistorie, 

meaning a dagger, and scalpel from the Latin, scal- 
pere, to cut. Forceps were originally a blacksmith’s tool 
and the word is from the Latin, formus, hot, and capere, 
to take. 


* * * 


HE thirty-centime stamp issued by the French gov- 

ernment bears the head of Pasteur. The rugged face 
is shown in profile and thus France honors one of her 
most illustrious sons and one of the greatest scientists of 
all time. That nation does such things well. It names 
streets and plazas after Frenchmen who have added to 
the world’s knowledge—men who have brought benefits 
to mankind. In the United States, we have made a be- 
ginning in this direction, we have named a few schools 
after celebrated physicians and beloved surgeons, but in 
a big way we yet have to recognize our great men of 
science in this manner. Warriors and statesmen find a 
place in our national pantheon as represented by our 
postage stamps, but the noble men and women of the 
healing art are still unrecognized. Why doesn’t some- 
body start a movement to put Benjamin Rush in the 
world’s stamp album? 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


{No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MopERN HOspPITAL will gladly welcome further com- 
ment by its readers on any of these problems, or the pres- 
entation of other queries for discussion in later issues. 


—Editor.] 


How Can the Hospital Speed Up the Treatment of 
Patients? 


To some hospital administrators this question may seem 
a curious one. Some executives believe that the average 
patient’s hospital stay is already too brief and that if 
each bed serves two patients a month this is the ultimate 
from the standpoint of the patient’s welfare and of the 
reputation of the hospital. 

On the other hand, it cannot be gainsaid that often 
too much time is lost in initiating the various steps 
necessary for an accurate diagnosis and efficient treat- 
ment. Too often patients are allowed to wait from 
twelve to twenty-four hours after admission before any 
active effort is made to begin the study of their cases. 
Some institutions have set forth in their rule books mini- 
mum laboratory procedures that are to be instituted at 
once upon the admission of a patient. Routine studies 
are enumerated covering the various types of disease most 
commonly seen. 

For example, a patient with symptoms of cardiorenal 
disease would immediately be studied from the standpoint 
of nitrogen retention, a blood chemistry being done at 
once. A urinalysis, the determination of the carbon 
dioxid tension in respired air, and in some instances, a 
full blood count are also included in this list. In all 
surgical conditions with acute abdominal signs, a full 
blood count, a urinalysis and a blood pressure reading 
are required as a matter of routine. 

Such studies can be rather easily enumerated, and the 
resident physician is instructed to learn the results of 
these studies even before his chief has seen the case. If 
such an understanding does not exist the patient is likely 
to lose a whole day’s time, and the hospital bed to be 
occupied a proportionately longer period than is neces- 
Sary. 

The visiting physician rightfully is not willing to ini- 
tiate treatment actively until his suspicion as to the 
nature of the ailment has been confirmed by laboratory 
work. 

Again, much time is lost because x-ray examinations, 
electrocardiographic studies, basal metabolism estima- 
tions and other similar steps are delayed for one reason 
or another. Sometimes the physician in charge of these 
laboratories has irregular hours of attendance at the in- 
stitution, and the patient must therefore await the ar- 
rival of the next succeeding period at which the aid of 
that particular laboratory is available. Interns some- 
times delay to make out the proper requisition forms for 


laboratory studies. Nurses allow specimens of urine to 
deteriorate. Patients are accidentally or carelessly per- 
mitted to take meals when studies, before which food is 
prohibited, are to be made. Sometimes a rule exists that 
x-ray studies will not be performed unless the patient’s 
history is properly written. When such an omission oc- 
curs the patient suffers as a result of the intern’s lack 
of observance of this justifiable rule. 

Patients are sometimes admitted for study and treat- 
ment on weekends when nothing will be done for several 
days. A case for tonsillectomy admitted Saturday after- 
noon usually is not operated upon until Monday or Tues- 
day, and while the hospital bed may not be urgently 
needed during this time, the patient is required to pay 
board and to be absent from his family and perhaps from 
his employment. 

A mistake on the part of resident officers in regard to 
the scheduling of an operation or the proper preparation 
of the patient frequently delays the carrying out of this 
step for one or more days. As a result the patient’s 
anxiety is unnecessarily prolonged and he is unjustly 
required to pay extra board through no fault of his own. 

The patient may be ready for discharge, but because 
of the fact that the regular discharge hour has been 
allowed to pass without his final papers having been 
properly executed he is required to remain another day 
in the hospital. 

It will be noted that most of these defects are traceable 
to carelessness, thoughtlessness or inefficiency on the 
part of the hospital’s personnel. Many of them are pre- 
ventable and because of this the injustice done to the 
patient is all the more regrettable. It is the duty of 
the hospital so to systematize its diagnostic, therapeutic 
and surgical procedures that the least possible time will 
be required for their execution, and hence the patient 
will be returned to his home and work as speedily as 
possible. 


What Causes Linen to Appear Gray After a 
Supposedly Thorough Washing? 


This question came to THE MODERN HospitaL from a 
hospital of 100 beds that is equipped with modern laundry 
machinery, but whose superintendent complains that the 
linens in her institution are not presentable even after a 
careful washing. 

Various possibilities suggest themselves to explain the 
above situation. It should be ascertained that colored 
goods are not being placed in the same washer with bed 
linens. Sometimes careless employees fail to separate 
dyed articles from bed linens in sorting soiled laundry. 
To eliminate this possibility the work of the sorters 
should be carefully supervised. 

Improper rinsing as well as the use of an inefficient 
washing formula will produce the same result. In one 
institution ordinary linen is subjected to washing in the 
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following mixture: 25 pounds of soap chips, 20 pounds of 
soda, 2 pounds of caustic soda in 100 gallons of water. 
Where linen is particularly stained, as for example that 
coming from the dermatologic, genito-urinary or pus sur- 
gical services, 17 pounds of caustic flake soda is added 
to the above mixture. An effective bleach is composed 
of 20 pounds of chloride of lime and 20 pounds of soda 
in 6C gallons of water. Where bluing is used, 1 pound of 
blue to 30 gallons of water is often used, and for starch- 
ing, 10 ounces of starch are added to each gallon of water. 

In regard to the technique of washing, there are certain 
possibilities that might explain the gray appearance of 
linens. Too early immersion of stained clothes in boiling 
water may serve to fix these stains. Many variations in 
the washing technique are used in hospital laundries but 
the following may be considered as a type. 

After the clothes are placed in the washer, the machine 
is run for two minutes and a washing soda solution, 3 
pounds to the 100 gallons, is used for removing stains. 
The water is then dropped from the washer. Cold water 
is used during this step. The washing formula already 
mentioned is next used with boiling water and the ma- 
chine is run for fifteen minutes. If the clothing is greatly 
stained, the formula consisting of 17 pounds of caustic 
flake soda to 100 gallons is used. The above operation is 
then repeated for twenty minutes, and 6 ounces of the 
bleach solution to the 100 gallons of water is added. A 
ten-minute rinse with boiling water is then given, and 
this is followed by three five-minute rinsings with cold 
water. 

If linen is to be starched, the starch formula is used 
for one minute after the last five-minute rinse. 

The great temptation of laundry workers is to shorten 
the periods for washing and rinsing in order to complete 
the day’s work more quickly. Each washer, which usually 
has its own motor, should be supplied with a clock, or 
there should be a timepiece plainly in view of those work- 
ing in the washhouse. The laundry supervisor should 
make certain that the prescribed technique is accurately 
and faithfully followed. 

In regard to the brands of soap and soda used, na- 
tionally known and advertised articles are usually re- 
liable. The fault more often lies in the technique followed 
than in the supplies used, unless an unwise attempt has 
been made to save in purchase price at the expense of 
efficiency. 


How May a Close Relationship With the Nonstaff 
Private Practitioner Be Maintained? 


One function the hospital of to-day is developing in- 
telligently is that of more and more offering its services 
in a diagnostic capacity. Nonstaff practitioners are 
encouraged in some localities to send their patients to var- 
ious hospital clinics for study and diagnosis. At the 
conclusion of this period, the patient is returned to the 
private physician with a complete report of the hospital’s 
findings. 

Unethical physicians have been known to take advan- 
tage of this service. Charges have been made by the 
physician for services actually given by the hospital. This 
unfairness may be prevented in a measure by the insti- 
tution’s requiring a cost price fee for its service. The 
patient will not be likely uncomplainingly to pay twice 
for the service he knows he has received at the hands of 
the hospital. 

The complaint some private physicians make in regard 
to the hospital’s work is that once a patient has been re- 
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ferred to the institution, he never finds his way back to 
the physician who sent him. In some instances, this js 
a just complaint. The institution should be most meticy- 
lous in directing the patient to return to his own physj- 
cian. A complete report of the hospital’s contact with 
the patient should be promptly mailed to the physician 
referring him. Only in this way can the confidence of 
medical practitioners generally, in the fair dealing and 
scientific efforts of the hospital, be maintained. 

The same practice should be followed in instances where 
operations are to be performed upon referred patients 
as well as in cases where unfortunately the patient has 
died in the hospital. Such an effort costs a relatively 
small amount and does much to build up the hospital’s 
clientele, thus increasing its service to the community and 
its financial income as well. 


Should Interns Collect Money for Executing 
Insurance Certificates? 


In a certain eastern hospital, it formerly was the prac- 
tice to permit the members of the intern staff to collect 
a fee for the execution of life insurance certificates. In 
this hospital, a minimum fee of one dollar and a maximum 
fee of five dollars were permitted. This institution is 
maintained by public tax levy. The administrator of this 
hospital was continually forced to justify this practice, 
relatives often protesting that the execution of insurance 
papers was as much a part of the hospital’s care of the 
patient as the administration of drugs or the furnishing 
of foods. It was stated that if papers representing death 
claims were subject to fee, then birth certificates, weekly 
benefit papers and others should also be a source of income 
to the individual or to the hospital. Even when policies 
were for a very small amount of money, the regular fee 
was charged—a policy difficult to defend. 

In the hospital to which reference has been made, it 
finally became necessary to discontinue the execution of 
life insurance certificates and to refer those desiring this 
service to another bureau in the city government by 
which a certified copy of death was issued. It was found 
that most insurance companies were satisfied with this 
document and that the cost to the relatives never exceeded 
fifty cents. 

Hospital administrators in many parts of the country 
have been confronted with this difficult problem. In one 
institution, insurance papers are filled out in the main 
business office and no charge is made for this service. 
In another, a fee varying from fifty cents to one dollar 
is exacted, this money reverting to the hospital treasury. 

It would appear that some arrangement whereby paid 
officials of the institution handle these papers is perhaps 
least likely to lead to misunderstanding and protests on 
the part of the public. The hospital cannot afford to be 
placed in a position where suspicion as to its motives and 
methods is generated in the minds of any one. Interns 
are notoriously impecunious. Sometimes because of 
the existence of an aggravated state of this condition, 
the young medical man is tempted to overcharge for this 
service. If it appears that the execution of insurance 
papers is not a part of the hospital’s obligation to the 
patient and his relatives, then it would be better to in- 
clude this service in the final hospital bill. It is risky 
and not usually practicable to place the decision as to 
which case should be franked and which should pay in 
the hands of young physicians untrained in the recognition 
of medical social problems. This statement may be said 
to apply both to the execution of death and weekly benefit 
papers. 
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How Can the Falling of Plaster From Sterilizer 
Room Ceilings Be Prevented? 


The hospital superintendent who asked this question also 
included a query as to how damp basement walls can be 
treated. The average plaster employed in building opera- 
tions deteriorates in the presence of moisture. Plaster of 
inferior quality, or that which is improperly applied, is 
particularly unsatisfactory in rooms where there is es- 
caping steam or where dampness is present. 


Sterilizers should, first of all, be properly hooded. This 
hood should extend a sufficient distance beyond the actual 
line of the sterilizer so that steam does not escape around 
its outer edges. The hood should be properly vented, 
and the flue leading to outside air should be devoid of 
sharp turns and should be of dimensions sufficient to se- 
cure adequate draft. Sometimes it is necessary to place 
a suction fan within this flue to secure good results. 
There are times when even this arrangement does not 
prevent walls from dripping with moisture during the 
process of sterilization. The proper installation of modern 
sterilizers usually includes the connection of exhaust lines 
to a flue within the wall or to the outside air. A useful 
valve has been devised that regulates steam ingress so 
that it does not intermittently escape from the safety 
valve. 

There are various types of cement that may be applied 
to the walls of sterilizing rooms. Some hospital super- 
intendents advocate the tiling of such rooms or even the 
use of marble slabs. Instrument and utensil sterilizers, 
from which steam escapes because of the faulty fitting 
of covers, should be overhauled to prevent damage to 
walls and ceilings by moisture. 

Damp cellar walls may be traced to several causes. 
Sometimes, in the excavation for the construction of 
buildings of any sort a spring is encountered that is 
dificult to handle. Modern waterproofing should be em- 
ployed on both the inside and outside walls. This, how- 
ever, does not always solve the problem. In one instance, 
a superintendent found it necessary to dig a trench two 
feet wide on the outside of a laboratory wall and to place 
there what is known as a French drain. The water in this 
instance seemed to come from the eaves of the building, 
and after the above treatment had been given the damp- 
ness on the inside of these walls disappeared. This plan 
might be extended, if ground levels permit. to include a 
tile drain leading to lower ground, and connecting ‘vith 
the trench along the wall. 

Local conditions so often affect the situation that no 
standard treatment can guarantee universal success. An 
ounce of ingenuity in solving such problems is often worth 
many pounds of more or less stereotyped advice. 


Should the Hospital Charge for the Services of 
Pupil Nurses? 

An instance recently arose in the hospital field in which, 
although graduate nurses were available, the superintend- 
ent saw fit to direct that pupil nurses care for private 
cases and that the hospital submit a bill of five dollars per 
day for such a service. This is rather an unusual situa- 
tion. The hospital must never overlook the fact that in 
return for much drudgery, the young women in the school 
for nurses are due high grade educational facilities. Their 
ward and room activities nfust be supervised most care- 
fully. While it is true that pupil nurses who are brought 
in contact with private room patients learn much as to 
the art of the practice of nursing, yet it is decidedly un- 
fair for the hospital to sacrifice the educational needs 
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of these young women in its zeal to realize financially 
upon their services. 

It is rare that any institution is so pressed for nursing 
service that it will be necessary to substitute pupil nurse 
care for graduate nursing. It does not appear that this 
principle is sound. While at times the press of work 
may require that a pupil nurse be assigned to a certain 
type of case for a period of time longer than the curric- 
ulum designates, yet such a practice must be looked 
upon as a means of meeting an emergency, and not one 
justifiable as a routine procedure. It would not appear 
just either to the pupil or to the patient to refrain from 
engaging graduate nurses for private duty work when 
they are available. The hospital must not place itself in 
a position of profiteering on the services of these young 
women, nor must it assume the responsibility of with- 
holding from private patients the services of more ex- 
perienced nurses when such are procurable. 


Is the Hospital Responsible for the Acts of Its 
Special Duty Graduate Nurses? 


The superintendent of a Midwestern hospital, in ask- 
ing this question, set down the following details: A 
maternity patient for whom a graduate nurse was caring 
had enjoyed an uneventful recovery during the first twelve 
days of her convalescence. On that day, the patient de- 
veloped a fever accompanied by other signs of sepsis, 
and recovered only after a stormy three weeks’ period of 
treatment in the hospital. The nurse in charge had re- 
corded the temperature of this patient but once a day, 
although there was an order requiring that it be taken 
three times daily. The husband refused to pay the bill 
for his wife’s treatment beyond that for the first twelve- 
day period. The superintendent of this institution felt 
that the hospital should be reimbursed for the full time 
during which this patient was in the institution. 

Some adaptation of this problem, affecting not only the 
acts of nurses but others employed in the treatment of 
the sick, has arisen many times in the hospital field. In 
this instance it is not stated whether the local maternity 
routine required that the temperature of all patients be 
taken three times a day or whether a specific order existed 
on this particular chart. This detail does not affect the 
principle involved, however. It was the physician’s re- 
sponsibility to make certain that his orders were being 
carried out. No carelessness on the part of the hospital 
itself was demonstrated or even suggested in this case. 
The fact that the patient’s temperature was normal each 
morning for twelve days and that no unfavorable clinical 
symptoms were observed during this time strongly sug- 
gests that the peritoneal infection in this case did not 
take place until almost a fortnight after delivery. The 
omission of the thrice-a-day temperature record was rep- 
rehensible, but in itself could have in no way caused the 
patient’s difficulty. 

It does not appear, in this instance, that the hospital 
should suffer financially because a careless nurse had been 
assigned to this patient. It is, of course, the duty of 
the hospital to make every effort to carry the names of 
none but competent nurses upon its registry. If proper 
facilities for the delivery of the patient had not been 
provided by the hospital, the institution might be held 
partly accountable for this unhappy occurrence. If the 
obstetrician could be proved negligent, it should be the 
hospital’s duty to take the proper steps to prevent a re- 
currence of this accident. THE MODERN HOsPITAL believes 
that the superintendent of this institution would be justi- 
fied in pressing for the full payment of this bill. 

















“Medical Rducation and Hospitals’ 
Council to Meet February 18-20 


EDICAL men of note from all over the United 
M States are to have part in the program of the 

annual congress on medical education, licensure 
and hospitals, American Medical Association, to be held 
at the Palmer House, Chicago, February 18, 19 and 20. 
The hospital and its part in the teaching and practice 
of medicine are scheduled for thorough discussion. 

Hospital routine in the teaching of medicine will be 
discussed by Dr. Ralph H. Major, professor of medicine, 
University of Kansas School of Medicine, Kansas City, 
Kan., while Dr. Julius H. Hess, professor of pediatrics, 
University of Illinois College of Medicine, Chicago, will 
present the subject of the teaching of pediatrics in a 
modern hospital. 

“The University Hospital, Community and the Prac- 
ticing Physician,” is the subject on which Dr. Henry S. 
Houghton, dean, State University of Iowa College of 
Medicine, Iowa City, is scheduled to speak. Dr. W. S. 
Rankin, director, hospital and orphan sections, Duke En- 
dowment, Charlotte, N. C., will tell of the hospital section 
of the Duke Endowment and the medical school. Follow- 
ing these two papers, short discussions by representatives 
of several university hospitals will be given. 

A part of the program is to be given over to a study 
of the hospital internship and the hospital staff con- 
ference. Dr. William Darrach, dean, Columbia University 
College of Physicians and Surgeons, New York City, will 
speak on the hospital internship, Dr. L. S. Schmitt, as- 
sociate dean, University of California School of Medicine, 
San Francisco, on the routine duties of an intern, and 
Dr. Christopher G. Parnall, medical director, Rochester 
General Hospital, Rochester, N. Y., on a suggested pro- 
gram for the intern. A discussion by Dr. Wilmar M. 
Allen, pathologist, Hartford State Hospital, Hartford, 
Conn., on the hospital staff conference is scheduled as is 
also one by Dr. Bernard Steinberg, pathologist, Toledo 
Hospital, Toledo, Ohio, on autopsies and the hospital staff 
conference. 

To Hold Hospital Service Conference 

At the laboratory conference, Dr. William A. O’Brien, 
assistant professor of pathology, University of Minne- 
sota Medical School, Minneapolis, is to speak on the hospi- 
tal clinical laboratory, Dr. William C. Woodward, executive 
secretary, bureau of legal medicine, American Medical 
Association, on “Legal Status of Hospital Staffs,” and 
Dr. Ralph Kinsella, professor of medicine, St. Louis Uni- 
versity School of Medicine, St. Louis, on the subject of 
extended routine laboratory service in private hospitals. 
Dr. A. U. Desjardine, section of radium and x-ray 
therapy, Mayo Clinic, Rochester, Minn., will present a 
paper on “The Radiological Laboratory.” 

At the American conference on hospital service, a 


program dealing with industrial medicine will be given. 

Speakers on medical education will include Dr. Ray 
Lyman Wilbur, president, Stanford University, Califor- 
nia; Dr. Hans Zinsser, professor of bacteriology and im- 
munology, Harvard University Medical School, Boston; 
David A. Robertson, assistant director, American Council 
on Education, Washington, D. C.; Dr. Dean Lewis, pro- 
fessor of surgery, Johns Hopkins University School of 
Medicine, Baltimore; Dr. Edward H. Hume, director, New 
York Post-Graduate Medical School and Hospital, New 
York City; Dr. Thomas Ordway, dean, Albany Medical 
School, Albany, N. Y.; Dr. Reginald Fitz, associate pro- 
fessor of medicine, Harvard University Medical School, 
Boston, and member, Council on Medical Education and 
Hospitals. 

On the subject of state licensure the following speakers 
are scheduled: Dr. Walter L. Bierring, secretary, Feder- 
ation of State Medical Boards, Des Moines, Iowa; Dr. 
Hugh Cabot, dean, University of Michigan Medical 
School, Ann Arbor; Dr. Ray Lyman Wilbur; Dr. Orrin 
Sage Wightman, chairman, Grievance Committee of New 
York State, New York City; Dr. P. T. Phillips, president, 
California Board of Medical Examiners, Santa Cruz; Dr. 
J. H. J. Upham, member, Ohio State Medical Board, 
Columbus and Harry Eugene Kelly, attorney, Chicago. 





Pennsylvania Medical Schools 
Expand Hospital Facilities 


In close association with the faculty committee headed 
by Dr. R. R. Huggins, dean, Pittsburgh University Medi- 


cal School, Pittsburgh, preliminary plans for the central 
hospital structure of the new Pittsburgh Medical Center 
have been prepared by E. P. Mellon, architect. The central 
group will house the Presbyterian Hospital and the Eye 
and Ear Hospital and will contain approximately 750 
beds. The Children’s Hospital, already completed, and 
the Falk Memorial Clinic, presently to be constructed, 
share the Medical Center plot. In the immediate vicinity 
is the affiliated Magee Hospital. The Presbyterian and 
the Eye and Ear Hospitals will form parts of a main 
structure that will eventually include laboratories. 

Upon the completion of the: new medical-school building 
of the Jefferson Hospital, Philadelphia, the present col- 
lege building is to be demolished to make way for a neW 
ten-story building for the out-patient department, plans 
for which are being drawn by Horace Trumbauer, archi- 
tect, under the direction of Dr. H. K. Mohler, medical 
director, Jefferson Medical College Hospital. 

Dr. S. S. Goldwater is the consultant in the construc- 
tion of both the Pittsburgh and Philadelphia institutions. 
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Comprehensive Program Is Planned 
for Illinois-Wisconsin Meeting 


EADING hospital administraturs and workers from 

Wisconsin and Illinois will appear on the program 

of the joint meeting of the two states to be held in 
the Hotel Sherman, February 20 and 21. No phase of 
hospital work will be left untouched judging from the 
tentative program that has been planned by committees 
of the Hospital Association of the State of Illinois and the 
Wisconsin Hospital Association. 

The first session of the two-day program will be held 
Wednesday morning, February 20, with Dr. J. W. Coon, 
president, Wisconsin Hospital Association, presiding. The 
invocation will be given by the chaplain of the Cook 
County Hospital, Chicago, followed by the welcome ad- 
dress by Dr. Arnold Kegel, health commissioner, Chicago. 
The response to Doctor Kegel will be given by Asa S. 
Bacon, president, Hospital Association of the State of 
Illinois. 


Subjects Are Diversified 


The first paper on the program is on the subject, “Why 
Both Large and Small Hospitals Should Do More Re- 
search,” and will be presented by the Rev. Alphonse 
Schwitalla, president, Catholic Hospital Association. This 
is to be discussed by Dr. Robert C. Buerki, superintendent, 
University of Wisconsin Hospital, Madison. John A. Mc- 
Namara, executive editor, THE MODERN HOsPITAL, is to 
speak on the subject, “Why Hospitals Should Cooperate 
With the Daily Newspapers,” with discussions by Dr. 
E. T. Olsen, former superintendent, Englewood Hospital, 
Chicago, and Matthew O. Foley, managing editor, Hospital 
Management. This will be followed by a general dis- 
cussion. 

Asa S. Bacon, president, Illinois Association, will pre- 
side at the Wednesday afternoon session. The subject 
of the prevention of fire and explosion from anesthesia 
will be presented by Dr. Isabella Herb, anesthetist, Pres- 
byterian Hospital, Chicago. A discussion from the Fire 
Underwriters’ Laboratories, Chicago, will follow Doctor 
Herb’s speech. 

A symposium on “Nurses, Patients and Pocketbooks,” 
the recent study prepared by the Committee on the Grad- 
ing of Nursing Schools, promises to be an interesting 
feature of the program. Grace Crafts, superintendent, 
Madison General Hospital, Madison, Wis., is to talk on 
“Nurses,” Dr. Ralph B. Seem, superintendent, Albert 
Merritt Billings Memorial Hospital, Chicago, on “Pa- 
tients,” and E. S. Gilmore, superintendent, Wesley Memo- 
rial Hospital, Chicago, on “Pocketbooks.” Discussions by 
Dr. W. A. Henke, Grandview Hospital, La Crosse, Wis., 
and Amelia Dahlgren, Lutheran Hospital, Moline, IIl., 
will follow. 

The annual banquet will be held at 6:30 o’clock, Wed- 
nesday evening, with E. S.°Gilmore as toastmaster. On 
this occasion the delegates will be introduced to Mr. 
Bacon as president of the Hospital Association of the 
State of Illinois, to Dr. Coon as the president of the 
Wiseonsin Hospital Association, to Dr. L. H. Burlingham 


as president of the American Hospital Association, to 
Dr. J. H. Bauernfeind as president of the Protestant 
Hospital Association and to the Rev. Alphonse Schwitalla 
as president of the Catholic Hospital Association. The 
Rev. John Timothy Stone, D.D., pastor, Fourth Presby- 
terian Church, Chicago, will speak on “Hospital Ideals,” 
and Dr. L. H. Burlingham will speak on “The Superin- 
tendent.” 

Dr. Bert W. Caldwell, American Hospital Association, 
Dr. N. P. Colwell, American Medical Association, and 
Dr. E. W. Williamson, American College of Surgeons, will 
speak on the requirements for admission to their respec- 
tive associations, at the Thursday morning session. Dr. 
Herman N. Bundesen, coroner, Cook County, [linois, will 
speak on the coroner and the hospital, with discussions 
by the Rev. J. H. Bauernfeind and L. C. Austin, Mt. 
Sinai Hospital, Milwaukee. 

A paper on improvement in hospital construction in the 
last five years will be presented by Carl A. Erikson, 
architect, Chicago, and this will be discussed by Dr. 
Robinson Bosworth, Rockford Municipal Tuberculosis 
Sanatorium, Rockford, Ill, and Dr. Herman Smith, 
Michael Reese Hospital, Chicago. 

Business sessions will follow the luncheons of both 
associations. 


Everyday Problems in the Hospital 


The closing session will be devoted to a discussion of 
everyday problems in the hospital. Labor saving devices 
in the kitchen will be described by Owen T. Webber, Chi- 
cago, and discussed by Elizabeth Tuft, Wesley Memorial 
Hospital, Chicago, maintenance problems will be discussed 
by Thomas Kleyensteuber, Wesley Memorial Hospital, 
Chicago, and group nursing by Sister Stephanie, St. 
Joseph’s Hospital, Chicago. Other papers will be given 
by J. Dewey Lutes, president, Chicago Cook County Hos- 
pital Association, on “Hospital Filing Systems,” and 
William Stewart, Presbyterian Hospital, Chicago, on 
“Budgets for- Hospitals.” 


New York Skin and Cancer Hospital 
Plans New Building 


Preliminary plans for a new building of the New York 
Skin and Cancer Hospital, New York City, have been 
drawn by Crow, Lewis and Wick, architects, in associa- 
tion with Dr. S. S. Goldwater, consultant. The new 
building will accommodate a vast special clinic, together 
with about 250 in-patients. The building will face Cen- 
tral Park. It adjoins the Fifth Avenue Hospital and is 
in the immediate vicinity of Mt. Sinai Hospital and the 
New York Academy of Medicine. It will be thirteen 


stories above the ground, with basement and sub-base- 
ment. 
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Oklahoma, Kansas, Missouri Sections 
Make Up Midwest Program 


The program for the Midwest Hospital Association 
meeting to be held at the Baltimore Hotel, Kansas City, 
Mo., February 22 and 23, has been divided into three sec- 
tions, each of which is to be conducted by delegates from 
the hospitals of Oklahoma, Kansas and Missouri. Dr. 
B. A. Wilkes, superintendent, Missouri Baptist Hospital, 
St. Louis, and president of the association, will preside. 


The program arranged by the Oklahoma section relates 
to the business side of the hospital. The Kansas program 
deals with the administrative side of the hospital and the 
Missouri program with the professional side. Dr. Bert W. 
Caldwell, secretary, American Hospital Association, Dr. 
F. C. English, secretary, American Protestant Hospital 
Association and the Rev. A. M. Schwitalla, president, 
Catholic Hospital Association, are to speak at the evening 
session on Friday. Matthew O. Foley, Hospital Manage- 
ment, Chicago, and John A. McNamara, executive editor, 
THE MODERN HospPITAL, Chicago, will appear on the Satur- 
day morning program. Their talks will deal chiefly with 
the subject of publicity for hospitals. 

Questions with which speakers from the Midwest will 
deal have been set forth on the program as follows: What 
percentage of the hospital’s total gross business should 
be charity? Do hospitals, not endowed, undertake more 
charity than their facilities should permit? Is it good 
hospital business to require bills to be paid weekly in 
advance? How much does the budget system actually 
help the hospitals? What can be done better to control 
visiting? Who should give out the condition of patients? 
Is the time ripe for many of our hospitals to close their 
training schools? Should the hospital have a salaried 
anesthetist and charge for his services? Are the hos- 
pitals graduating too many nurses? Should the staff have 
representation on the board? Should the superintendent 
sit in at all board meetings? How can the problem of 
case histories, physical examinations and other like work 
be met in hospitals in which no interns are employed? Is 
it practical to have flat rates for hospital service? What 
constitutes a complete case record in a small nonteaching 
hospital? 

The election of officers and reports of committees will 
bring the two-day session to close. 





Promise Completion of Veterans’ 
Infirmary in Six Months 


Construction was started about the end of November 
on the new $229,000 infirmary building at the United 
States Veterans’ Hospital, Walla Walla, Wash., and 
according to the contractors, the building will be ready 
for occupancy in exactly six months. Heat will be used 
during the cold weather so that the pouring of concrete 
will not be hindered. 

The building will be in the form of the letter “E,” and 
will be of reinforced concrete with walls of brick and tile. 
The new structure, with facilities for treating 105 pa- 
tients, will be so located that it will overlook the parade 
ground, 


Two Philanthropic Groups 
Are Consolidated 


In order to avoid overlapping in the work done, the 
Rockefeller Foundation and the Laura Spelman Rocke. 
feller Memorial have been consolidated into a new philan- 
thropic corporation. This corporation will be known as 
the Rockefeller Foundation and its net assets will total 
$264,602,447. The consolidation will insure greater unity 
and cooperation in carrying out the programs that have 
heretofore been administered under the two boards inde- 
pendently, according to Raymond B. Fosdick, chairman 
of a special committee on the readjustment of the rela- 
tions of the various boards of the Rockefeller Foundation, 


Coming Meetings 


Alabama Hospital Association. 
President, Dr. French Craddock, Sylacauga. 
Secretary, Clara Wells, R.N., Eufaula. 
Next meeting, Mobile, April 16, 1929. 
American Hospital Association. 
President, Dr. L. H. Burlingham, Barnes 
Louis. 
Secretary, Dr. B. W. Caldwell, 
Chicago. 
Next meeting, Atlantic City, June 17-21, 1929. 


American Protestant Hospital Association. 


Hospital, St. 


18 East Division Street, 





President, Rev. J. H. Bauernfeind, Evangelical Deaconess 
Hospital, Chicago. 
Secretary, Dr. Frank C. English, Hyde Park, Station 0. 
Cincinnati. 
Next meeting, Atlantic City, 14-17, 1929. 
Annual Congress on Medical Education, Medical Lincensure 
and Hospitals. 
Next meeting, Chicago, Feb. 18-20. 
Hospital Association of the State of Illinois. 
President, Asa S. Bacon, Presbyterian Hospital, Chicago. 
Secretary, E. I. Erickson, Augustana Hospital, Chicago. 
Next meeting, Chicago, Feb. 20-21, 1929 
Indiana Hospital Association. 
President Albert G. Hahn, Deaconess Hospital, Evansville. 
Secretary, Gladys Brandt, Cass County Hospital, Logans- 
port. 
Next meeting, Indianapolis, April 11-12, 1929. 
International Council of Nurses. 
Secretary, Christiane Reimann, 14 Quai des Eaux Vives, 
Geneva, Switzerland. 
Next meeting, Montreal, Canada, July 8-13. 
International Hospital Congress. 
Next meeting, Atlantic City, N. J., June 13, 14, 15, 1929. 
Midwest Hospital Association. 
President, Dr. B. A. Wilkes, Missouri Baptist Sanitarium, 
St. Louis. 
Secretary, Walter J. Grolton, Missouri Pacific Hospital. 
St. Louis. 
Next meeting, Kansas City, Feb. 22-23. 


Minnesota Hospital Association. 





President, Dr. Donald C. Smelzer, Charles T. Miller Hos- 
pital, St. Paul. 
a ~ Joseph G. Norby, Fairview Hospital, Minne- 
apolis. 
Next meeting, Rochester, May 10-11, 1929. 
National League of Nursing Education. 
President, Elizabeth C. Burgess, Teachers College, Colum- 
bia University, New York City. 
Soguctary. Nina D. Gage, 370 Seventh Ave., New York 
ity. 
Next meeting, Atlantic City, N. J., June 17-21. 
Hospital Association of Pennsylvania. 
President, Dr. E. E. Shifferstine, State Hospital of Coal- 
dale, Coaldale. 
Secretary, H. E. Bishop, Robert Packer Hospital, Sayre. 
Next meeting, Philadelphia, March 12, 13, 14, 1929. 





Wisconsin Hospital Association. 
President, Dr. J. W. Coon, River Pines Cottage Sana- 
torium, Stevens Point. 
Secretary, L. C. Austin, Mt. Sinai Hospital, Milwaukee. 
Next Meeting, With Hospital Association of the State of 
Illinois, Chicago, Feb. 20-21, 1929. 
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ue 


Flower Mission of Indianapolis 
to Build Hospital 


The Flower Mission of Indianapolis, Ind., is now mak- 
ing plans to build a 100-bed hospital at a cost of $300,000. 
The new hospital will be built on city property west of 
the City Hospital and will be given to the city when it 
is completed. It is the intention of the Flower Mission 
to finance the new institution and pay the expenses after 
it is in use. Eventually it is presumed the city will take 
over the administrative expense. 

The Flower Mission has done admirable service in 
taking care of advanced and incurable cases of tuber- 
culosis that are not accepted at any general hospital. 
The mission is unique in devoting its attention to the 
class of cases that can be taken care of nowhere else, 
according to the Indianapolis Medical Journal. 

The Flower Mission had its origin more than fifty 
years ago when a group of young women organized to 
take flowers to persons who were sick. Each week a 
carriage laden with flowers made the rounds of the homes 
of the sick. From this beginning grew the present suc- 
cessful social service agency. 





Dietitians From Five States at 
Midwest Meeting 


The second annual meeting of the Midwest dietitians, 
sponsored by the Chicago Dietetic Association, was held 
in Chicago, January 18 and 19. Approximately 150 rep- 
resentatives from Illinois, Indiana, Michigan, Wisconsin 
and Missouri attended each session. 

The first meeting was held on Friday afternoon, Janu- 
ary 18, at the Ida Noyes Theater, University of Chicago. 
Mrs. Esther Ackerson Fischer presided. Doctor Carlson, 
director, department of physiology, University of Chicago, 
spoke on “Recent Studies of the Hunger and Thirst 
Mechanism.” Man seems to have no mechanism for be- 
coming aware of his most vital needs, for instance, oxy- 
gen and certain minerals. It is believed that the violent 
contractions of an empty stomach give rise to the feeling 
of hunger, but it has been shown that the behavior of the 
stomach is as regular as that of the heart. In certain 
abnormal conditions, such as disease or fever, the con- 
tractions of the stomach do not cause hunger. They 
sometimes cause nausea instead. The sensation of hunger, 
therefore, must depend on a certain normal condition of 
the sensory nerves. 


Thirst Theory Is Disproved 


The most widely accepted theory in regard to the sen- 
sation of thirst is that it is caused by the drying of the 
mucous membrane of the mouth and throat, or the de- 
crease of salivary secretion. Doctor Carlson feels that 
this theory is disproved because thirst often occurs before 
there is a dryness of the ,mucous membrane. Another 
theory is that thirst is caused by contraction of the esoph- 
arus, but it can be questioned as to whether this is a 
cause or a result. It has been shown that thirst can be 
wholly done away with for a time if the body is immersed 


in a tub of warm water, and that moderate thirst can be 
done away with by complete relaxation of the body. 

Dr. Lydia Roberts, home economics department, Uni- 
versity of Chicago, well known for her extensive work 
in nutrition, spoke on “The Dietitian and Normal Nutri- 
tion.” Dietitians sometimes devote their time to abnor- 
mal nutrition to the neglect of nutrition for normal indi- 
viduals, and in planning therapeutic diets they neglect to 
consider normal requirements. Nutrition workers are 
often too dogmatic in their ideas of diet, thinking only 
in terms of the conventional American diet. She demon- 
strated by charts that the simple and limited diets of 
other races and nationalities often more adequately fill 
physical requirements that does the average American 
diet. 


Graduate Students Give Reports 


Callie Mae Coons, graduate student, department of 
home economics, University of Chicago, gave a prelimi- 
nary report on a study of “Calcium Retention in Pregnant 
Women.” Mrs. Coons’ study has extended over several 
years, during which time some of the same subjects have 
come under observation more than once. The women 
studied were on diets chosen and prepared by themselves 
with all foods and excreta weighed and analyzed. In 
four cases studied the women did not store excess cal- 
cium but even fell below the standards set by Schmitz. 
No conclusions have as yet been drawn from the unfin- 
ished study, but it is believed that such incomplete storage 
may have something to do with destruction of tooth 
structure and the inability of the mother to nurse her 
child. 

Amalia Lautz, graduate student, home economics de- 
partment, University of Chicago, gave a report of “Nutri- 
tion Work in Germany.” She made a three months’ study 
of nutrition of mothers and children in an institution to 
which the mothers came before their babies were born 
and where they remained until the children were of school 
age. The institution is maintained under the auspices of 
the German Red Cross. Miss Lautz felt that, although 
the ideas on nutrition held by directors of the Red Cross 
work were sound, the funds, staff and equipment were so 
inadequate that not a great deal could be done. 

Following the meeting those who attended were guests 
at a tea given by the university in the reception rooms 
of Ida Noyes Hall. Later the group was invited to at- 
tend the regular organ recital in the new University 
Chapel. 

The meeting in the evening was a dinner meeting held 
in the club rooms of the Medical and Dental Arts Build- 
ing with Dr. Morris Fishbein, editor, Journal of the Amer- 
ican Medical Association, as the principal speaker. Mrs. 
Fischer presided. Greetings were extended to the Mid- 
west dietitians by Dr. Katherine Blunt, director, home 
economics department, University of Chicago, Ann Boller, 
president, American Dietetic Association and Miss Wink- 
leman, director, home economics department, Lewis Insti- 
tute. Doctor Fishbein’s topic was “Food Fads and Falla- 
cies.” He made an exposé of current food fads, giving 
facts, names and figures. The beliefs and teachings of 
leading faddists were held up to scientific scrutiny with 
Doctor Fishbein’s characteristic humor. 

(Continued on page 128) 
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Nursing Pioneer Buried With Other 
Heroic Dead in Arlington 


ITH the death of Anna Caroline Maxwell on Jan- 
W uary 2, the nursing profession loses one of its 
great pioneer leaders, one who made a conspicuous 
contribution to the advancement of the nursing profes- 
sion not only in America but throughout the world. Be- 
cause of her services to her country during both the 
Spanish-American and the World Wars, Miss Maxwell 
was buried with military honors in Arlington Cemetery, 
Virginia, along with other heroic war dead. 
On December 15, a few weeks prior to her death, in 


a simple bedside ceremony she was decorated’ with the 
Medaille d’Hygiene Publique by the French government. 
With the gold medal was presented a hand-illuminated 
parchment setting forth the citation of the French gov- 
ernment. The nurses’ home at tine Columbia-Presby- 
terian Medical Center is the Anna C. Maxwell Hall, so 
named in honor of Miss Maxwell who was the founder 
of the Presbyterian Hospital School of Nursing and who 
served as its director from 1891 to 1921 when she retired. 

Anna Caroline Maxwell was born in Bristol, N. Y., in 
1851. Her education was carried on at home under tutors, 
with, later, two years at a boarding school. She received 


her nurse training under Linda Richards, known as the 
first American nurse, who was then in charge of the 
Boston City Hospital Training School. After her gradu- 
ation, Miss Maxwell was called to establish a training 
school at the Montreal General Hospital. Upon leaving 
there she went to England where she inspected hospitals, 
and upon her return to America she was given charge of 
the training school that was connected with the Massa- 
chusetts General Hospital. In 1889, after eight years at 
the Massachusetts General, she was called to complete the 
organization of the training school of St. Luke’s Hospital 
where she carried on the work successfully until 1891. 

At this time she was offered the appointment to estab- 
lish a school of nursing at the Presbyterian Hospital, New 
York City. The school was established on broad lines 
and the high educational standard that was set up then 
has always been maintained. 

During the Spanish-American War, in the summer of 
1898, a typhoid epidemic broke out at Camp Thomas at 
Chickamauga Park, Georgia, where 50,000 men were being 
trained. Miss Maxwell was given leave of absence from 
the hospital to take charge of the nurses at the Stern- 
berg Hospital, just opened at Camp Thomas. One hun- 
dred and sixty nurses were sent to the camp and did a 
remarkable work under Miss Maxwell’s distinguished 
leadership. 


Active in War Service 


When the World War broke out, it fell to Miss Maxwell 
to secure the personnel for the Presbyterian Hospital 
unit. Miss Maxwell herself accepted the position of chief 
nurse. When the call came for overseas’ service, it was 
felt that Miss Maxwell was needed most in this country 
although she visited the war region twice, in 1916 and 
1918. 

In 1917 the governors of Columbia University conferred 
upon Miss Maxwell the honorary degree of Master of 
Arts. 

In 1918 she became a member of the committee for 
securing military rank for the Army Nurse Corps. The 
committee worked arduously for two years, and rank for 
nurses became a law by an act of Congress in June, 1920. 

Miss Maxwell retired in 1921 but she continued to be 
genuinely and actively interested in nursing progress, 
although she was happy in her greater freedom, in the op- 
portunity to indulge her desire for travel and in the en- 
joyment of such leisure as her life work could not give 
her. 

Miss Maxwell was a power as well as a pioneer in the 
nursing profession, an inspiring teacher, a wonderful or- 
ganizer and promoter, gifted with an insight into the pos- 
sibilities of the nursing profession, and a leader with the 
faculty for achieving success despite almost insurmount- 
able obstacles. 
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Announcing the Wellco Electric 


THE MODERN HOSPITAL 


MEAT TENDERER 


—which, by correcting nature’s product (meat), 
solves the most aggravating problem of every 
Eating Place and Meat Merchant. 


The “Wellco” Electric MEAT TENDERER positively 
tenders, with equal efficiency, Beef, Veal, Mutton, 
Lamb, Pork, Venison, etc.; Steaks, Chops, Cutlets, Gou- 
lash, and Stew-Meats, etc. Bones do not interfere! Saves 
time, fuel, labor, and 1 portion in every four. Prevents 
complaints and loss of patronage. Builds: goodwill and 
profits. 


The “Wellco” Electric MEAT TENDERER does not 
cut, slash, chop or dry out meat. No marks after cook- 
ing. Extremely easy to operate, safe, sanitary, rapid, 
foolproof. Fully guaranteed. 


For less than 1c per day you can have the assurance of 
deliciously tender meats. 


The Coupon will bring complete information. 


AMERICAN MEAT 
TENDERER CORPORATION 


Masonic Temple Building, New York, N. Y. 


@® 3203 











Sales Representatives 


District Managers 


Write at once for our liberal 
proposition. Get in on the 
ground floor with a progres- 
sive company. Unusual op- 
portunity. 
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Dr. ARTHUR H. PERKINS has been appointed assistant 
superintendent of the Waterbury Hospital, Waterbury, 
Conn. 





ALMA C. CorBITT, R.N., has been appointed successor 
to MAE H. FYE as superintendent of the Charleston Gen- 
eral Hospital, Charleston, W. Va. 


ADELINE M. HUGHEs has resigned her position as super- 
intendent of the Salem Hospital, Salem, Ore., and SIGNA 
V. WAHLSTROM has been appointed to fill the office tem- 
porarily. 


SIsTER M. BLANCHE, R.N., is the new superintendent 
of Mercy Hospital, Tiffin, Ohio, succeeding Sister M. 
TAYOLA. 


Morr B. TANNER was recently appointed superintendent 
of the Mary I. Bassett Hospital, Cooperstown, N. Y., suc- 
ceeding Mrs. SyLtvia M. ROTHSCHILD. 


Lois A. ROSCOE has accepted the appointment as super- 
intendent of the Olean General Hospital, Olean, N. Y. 
The position was formerly held by ELIZABETH NELL Ross. 


MarRK L. Burns has succeeded Dr. ERNEST E. WHITE as 
superintendent of the Redlake Indian Hospital, Red Lake, 
Minn. 


Dr. GEORGE F. INCH has been elected superintendent of 
the Munson Hospital, Traverse City, Mich., to fill the 
vacancy left by JAMES DECKER. 


FRANCIS B. Vicars, R.N., has resigned her position 
as superintendent of the Musselshell Valley Hospital, 
Roundup, Mont., and Mrs. MAymMe Yuricxk, R.N., has 
been appointed to that office. 


Dr. WALTER A. WEED has accepted the appointment as 
superintendent of the Morrell Memorial Hospital, Lake- 
land, Fla., to succeed Dr. EUGENE B. ELDER. Doctor 
ELDER is now superintendent of the Knoxville General 
Hospital, Knoxville, Tenn., filling the vacancy left by J. 
ERNEST SHOUSE, resigned. 


N. G. FAIRCHILD has resigned his position as assistant 
general superintendent of the Methodist Hospital, Hat- 
tiesburg, Miss. 


ANNIE H. SMITH, superintendent of the Rockville City 
Hospital, Rockville, Conn., has resigned her position and 
WINIFRED H. Brooks has been appointed as her successor. 


ORLEANA PAINTER, superintendent of the Morristown 
General Hospital, Morristown, Tenn., died December 19, 
following a brief attack of pneumonia. 


MINNIE GOODNOw, R.N., has left the Graduate Hos- 
pital of Philadelphia, Philadelphiz, where she was direc- 
tress of nurses. ELIZABETH Ross has been appointed 
to fill the position she left vacant. 


JOSEPH C. PuRvIS is the new superintendent at Rogers 
Park Hospital, Chicago. 


Dr. E. T. OLSEN has resigned his position as superin- 
tendent of the Englewood Hospital, Chicago, and A. E. 
PAUL, formerly superintendent of the Lutheran Memorial 
Hospital, Chicago, has been appointed to fill the vacancy. 












—- 





Mrs. MARTHA OAKES KELLY took over the supcrin- 
tendency of the Braddock General Hospital, Braddock, Pa,, 


on February 1, as successor to A. GRACE SCOTT, resigned. 


Dr. CHARLES GAYNOR, formerly superintendent of the 
Polk State School, Polk, Penn., has become superintendent 
of the Pennhurst State School for the Feeble Minded, near 
Spring City, Penn., succeeding Dr. EARL W. FULLER, re- 
signed. 


Dr. Harotp S. HAtTcH has resigned his position as sup- 
erintendent of the Sunnyside Sanatorium, Oaklandon, Ind., 
and will take up a private practice in Indianapolis. 


Dr. FRANK S. INKSETTER is chief of the medical staff 
and owner of the new Atlantic Shore Sanitarium and 
Hospital, Somers Point, N. J. 


BESSIE CRUMPLER has been engaged to superintend the 
new Memorial Hospital, Nacogdoches, Texas. 





Dr. W. F. GARDNER, founder of the new Gardner Hos- 
pital, Smithland, Ky., will be superintendent and chief 
surgeon at that institution. 


J. Z. Kerr, formerly superintendent of the Ohio Valley 
Hospital, Steubenville, Ohio, has accepted the appointment 
as superintendent of Fort Hamilton Hospital, Hamilton, 
Ohio. 


Dr. E. E. SHIFFERSTINE, formerly superintendent of 
the State Hospital of Coaldale, Coaldale, Pa., has been 
appointed chief surgeon of that institution, according to 
an announcement by the State Department of Welfare 
of Pennsylvania. The name of the new superintendent 
has not been determined. 


Mary A. SMITH has resigned her position as superin- 
tendent of the Greenville City Hospital, Greenville, S. C. 


Dr. JOHN W. STEPHENSON has purchased the Baptist 
General Hospital, Ashland, W. Va., and has renamed it 
the Stephenson Hospital and Clinic. 


Dr. THOMAS R. PONTON has been appointed superin- 
tendent of the Illinois Masonic Hospital, Chicago, to suc- 
ceed Dr. L. MCLAUGHLIN. 


JAMES McCoy has been appointed superintendent of the 
Union Printers’ Home and Tuberculosis Sanatorium, 
Colorado Springs, Colo., as successor to JOHN C. DALEY. 


LAVETA V. PESTON has resigned as superintendent of 
the Girard General Hospital, Girard, Kan. The newly 
appointed administrator is R. KRuSE. 


C. M. MASSE has been appointed superintendent of the 
Louis Pasteur Hospital, Worcester, Mass., succeeding 
V. M. BEAUREGARD. 


SISTER M. CECILIA has been appointed to succeed 
SISTER M. CHRISTOPHER as superior at St. Francis Hos- 
pital, Breckenridge, Minn. 


FERDINAND C. HILKER, formerly manager of the Lan- 
caster General Hospital, Lancaster, Pa., has been ap- 
pointed superintendent of the Lutheran Hospital of Man- 
hattan, New York City, sueceeding HENRY J. BRANDES 
who was holding a temporary appointment there. 
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RESEARCH PROVES 
~ ANTI-RACHITIC PROPERTIES OF COCOMALT 
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After many months of research by prominent authorities in the field of nutritional chemistry we are 


t of gratified to prove that Cocomalt, in addition to its many other attributes, contains vitamin D, the anti- 
my rachitic vitamin which promotes normal ossification in bones and teeth. Without this vitamin or ultra- 
oe violet light, calcium and phosphorus deposition cannot occur, with the result that rickets develop. In 
addition, laboratory tests show that Cocomalt contains Vitamin A and B. Comparative tests also 
ma revealed the fact that Cocomalt contains, gram for gram, about the same amount of the vitamin B com- 
otist plex as raw whole wheat. 
li Cocomalt is not a medicine. It is a nourishing, easily digestible, natural food with a delicious 
-— chocolate flavor. Physicians who experience difficulty in persuading patients to drink milk will find 
sas Cocomalt invaluable 
the Cocomalt increases the caloric value of milk 70‘.. For that reason alone it is useful in diets of 
convalescents when the physician wishes to build up body weight as rapidly as possible. Served with 
of milk, Cocomalt makes an excellent supplement to the average dietary, adding proteins of the highest 
om biological quality, mineral elements (especially calcium and phosphorus) in the proper proportions and 
the vitamins A, B (complex) and D. 
ing 


Cocomalt is recommended for convalescents and growing children and can be fed to advantage 


Cocomait 


R. B. DAVIS COMPANY + HOBOKEN, N. J. 


wherever milk diets are indicated. 
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A. H. A. Completes Committee 
Membership List 


With appointments made to the committees on clinical 
and scientific equipment and work, on dietary service and 
equipment and on the training of hospital executives, 
membership lists of all committees of the American Hos- 
pital Association are now completed. The names of the 
committee members, with these three exceptions, were 
published in THE MODERN HospPIiTAt for January. Names 
of the members of the three remaining committees are: 

Clinical and Scientific Equipment and Work 

Dr. John A. Lichty, Clifton Springs Sanitarium, Clifton 
Springs, N. Y., chairman. 

Dr. John F. Bresnahan, St. Mark’s Hospital, New York 
City. 

Dr. H. D. Clough, Rochester General Hospital, Roches- 
ter, N. Y. 

Dr. John G. Copeland, Albany Hospital, Albany, N. Y. 

Dr. T. A. Devan, Strong Memorial Hospital, Roches- 
ter, N. Y. 

Dietary Service and Equipment 

Mary A. Foley, Kahler Corporation, Rochester, Minn., 
chairman. 

Frances Chappell, Oklahoma M. E. Hospital, Guthrie, 
Okla. 

E. M. Geraghty, Lakeside Hospital, Cleveland. 

Dr. Harold W. Hersey, Bridgeport Hospital, Bridge- 
port, Conn. 

Missouria Martin, Muncie Home Hospital, Muncie, Ind. 

Training of Hospital Executives 

H. J. Southmayd, Division of Rural Hospitals, Com- 
monwealth Fund, New York City, chairman. 

Asa S. Bacon, Presbyterian Hospital, Chicago. 

Michael M. Davis, Jr., executive secretary, Associated 
Out-Patient Clinics Committee, New York City. 

E. S. Gilmore, Wesley Memorial Hospital, Chicago. 

Ada Belle McCleery, R.N., Evanston Hospital, Evans- 
ton, Ill. 

Dr. M. T. MacEachern, American College of Surgeons, 
Chicago. 

Dr. C. W. Munger, Grasslands Hospital, Valhalla, N. Y. 

Dr. W. C. Rappleye, Commission on Medical Education, 
New Haven, Conn. 

Trustees’ Section 

Arthur A. Fleischer, president of board, Jewish Hos- 

pital, Philadelphia, chairman. 





Build $6,000,000 Addition at 
Lenox Hill Hospital 


Final plans for the reconstruction of Lenox Hill Hos- 
pital, New York City, at a cost of $6,000,000, were an- 
nounced recently by Karl Eilers, president of the hospital. 
When completed it will contain 600 beds. 

The hospital, one of the oldest in the city, formerly 
was the German Hospital and Dispensary. Due to the 
removal of the Presbyterian Hospital to the Medical 
Center, the facilities of Lenox Hill Hospital have been 


me 


severely taxed in meeting the needs of the neighborhood. 
Contracts for razing the nonhospital structures on the 
site have been awarded and work was started early in 
January. 

In announcing the reconstruction plans, Mr. Eilers 
made a public appeal for funds, the first public appeal 
ever addressed by the hospital since 1861. Heretofore it 
has been supported by contributions of friends and trus- 
tees. During its history 3,569,815 days of treatment have 
been given, of which 2,500,000 have been free. These 
figures do not apply to the extensive dispensary and out- 
patient department. 

The plans for the new structure call for four wings, 
so constructed that central elevators, kitchens and other 
service departments can be built. The new unit will give 
the hospital 270 more beds, of which 178 will be in the 
wards and the rest in private and semiprivate rooms. 





New Building for Oldest Women’s 
Hospital in Middle West 


The Women’s and Children’s Hospital, Chicago, with its 
staff made up entirely of women, is soon, to open a new 
building. This hospital, with its record of sixty-five years 
of service to the city’s women and children, is one of the 
oldest in the city. 

It was established in 1863 by Dr. Mary Thompson to 
care for the widows and children of Civil War veterans. 
After the Chicago fire the hospital was rebuilt and a 
medical school for women established. The hospital now 
has the largest clinic in the city. The new hospital is to 
be a teaching center for women in medicine, where they 
may serve their internship and do research work. 





Hospital-Commercial Project 
Started in Chicago 


The old North Chicago Hospital is to be razed to make 
way for a more modern seven-story institution, together 
with a store, office, hotel and garage project, work on 
which is already under way. The hospital, representing 
the first unit of the enterprise, is to be erected by the 
North Chicago Hospital, Inc., and completion is promised 
about June 1, 1929. The commercial unit is expected 
to be completed by the end of the year. Many physicians 
are members of the corporation backing the movement. 

The seven-story hospital will have a capacity of 300 
beds. Two floors, the second and sixth, will be devoted 
exclusively to the most modern pathological, physio- 
therapy, obstetrical and x-ray departments. The nursery 
will be enclosed with large plate glass windows. 

On the first floor will be an attractive lobby with 
stores on each side of the arched entrance. On the roof 
will be a solarium and promenade that will be completely 
enclosed. Food service will be from a central kitchen. 
The institution has been leased to the New North Chicago 
Hospital Association for fifteen years. The hospital 
project calls for an expenditure of $950,000. The com- 
mercial buildings will represent a valuation of $800,000. 
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FREE BOOKLET 
‘Scientific 
Hospital Meal 
Distribution”’ 
af SENT ON REQUEST 


vlanning 
PLAN TO SERVE PATIENTS Hot Meals 


OW are patients served hot, becomes efficient. Labor expense is 
palatable and tasty meals on 


reduced. Meals are served in ap- 
time in such hospitals as the 
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Models For Your Hospital 
There are some fifteen practical 
models to select from. There are 
eight or ten different assemblies of 
food containers. The Ideal System 
is flexible and can be added to with 
| Model 5A—Serves 5 dish meal to 35-50 ease. It requires no special building 


New Presbyterian (N. Y. C.); New 
Jewish Hospital (Brooklyn); Henry | 






Ford Hospital, Detroit; University 
of Iowa Hospital, and Cincinnati 
General Hospital? 

We have worked with these and 
several hundred more hospitals in 
developing Ideal Food Conveyor 
Systems. 







pattenta, construction or installation. 





Institution Food Service Planning 





Our whole organization with 
years of experience in helping large 
and small hospitals solve food serv- 
ice problems, is at your service. 
Data and suggestions furnished by 
trained men from any of our offices 
without obligation. Write to have a 

| representative show you latest cata- 


The Ideal System Fits Most Hospitals | 





One, two, ten, or twenty-five Ideal 
Food Carts may be selected to suit 
the particular needs of your hos- 
pital. Used alone or in combination 
with your present method of dis- 
















tributing meals, Ideal Food Con- | Model 8EL—30-40 bed section. Equipped || log and pictures of actual installa- 

veyors make your hospital up-to- with a meat tray. | tions in prominent hospitals near 
° ° is H Models for 50-7 sections = 

date in this respect. Food service described in catalog you. 


The Swartzbaugh Mfg. Co., Toledo, Ohio 


Associate Distributor: 


The Colson Stores Co., Cleveland, Ohio Meal 


with branches in Fo r Conveyor Systems 


Baltimore Chicago Boston Cincinnati Pittsburgh 
Found in Foremost Hospitals 





Buffalo Detroit New York Philadelphia St. Louis 
Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms, 
San Francisco, Tacoma, Portland 
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B. K. Hollister Taken by Death 


B. K. Hollister, secretary of THE MODERN HOSPITAL 
Publishing Co., Inc., died suddenly at his home in Chicago, 
January 3. Mr. Hollister had been in the publishing 
business for many years and was well known to a large 
number of hospital administrators and those manufac- 
turers serving the hospital field. He was formerly a 
member of the firm, Hollister and Wilson, Chicago, and 
is said to have been the originator of merchandising 
catgut in germproof glass containers. During the World 
War he served as an important part of the government’s 
purchasing department of pharmaceutical supplies. His 
son, John Hollister, is the superintendent of the Washing- 
ton Boulevard Hospital, Chicago. 





New Hospital for Insane Planned 
for New Jersey 


New Jersey soon will have another hospital for the 
insane. The number of mental cases in the state has in- 
creased greatly during the last few years. Purchase of 
six farms with a total of 509 acres, at Hillsdale, Mon- 
mouth County, was recently made by the state board of 
control, State Department of Institutions and Agencies, 
and it is planned to construct a $4,000,000 institution on 
this site. 

The institutions for the insane at Trenton and Morris 
Plains have been overcrowded, and the new institution, 
which will have a capacity of 2,000 beds, is expected to 
overcome the congestion. 

Convict labor will be used to perform the preliminary 
work on the new institution, and actual construction will 
be started on July 1, 1929, when the funds from the half 
mill tax become available. A dairy and produce farm 
will be operated by the patients of the institution when 
the project is completed. 





Amended Schedule Provides More 
Funds for Brooklyn Hospital 


An amended schedule of the board of estimate and ap- 
portionment, New York City, for the reconstruction of the 
Kings County Hospital, Brooklyn, provides for a total 
expenditure of $7,985,000 instead of $6,325,000, the sum 
originally appropriated. 

The new main structure will provide for a normal oc- 
cupancy of 1,500 patients with emergency accommoda- 
tions for several hundred more. Separate tall wings 
for men, women and children will be united by connecting 
structures extending as high as the third floor. Space has 
been reserved in the main structure for the out-patient 
department of the hospital. The preliminary plans show 
buildings of unique design, in which outdoor accommo- 
dations for patients on all ward levels and on the roof 
as well have been stressed. In connection with each ward 
unit there will be separate balconies or loggias for bed 
patients and convalescents, a large sun room and a con- 
valescents’ dining room. The general administration of 


‘ 


the hospital will be carried on in the new main building 
which will contain in addition the hospital kitchens, din- 
ing rooms for the help, emergency wards, operating 
rooms, the x-ray department and the department of phy- 
siotherapy. 

On the completion of the main building, the more anti- 
quated buildings of the present Kings County group will 
be demolished but some of the more modern structures 
now in existence will be utilized as part of the recon- 
structed plant. These include the nurses’ home to which 
an addition will be built, the laboratory building that is 
eventually to be expanded, the staff house, the women’s 
dormitory and the laundry. The power plant is to be 
remodeled. 

The Kings County Hospital, heretofore one of the hos- 
pitals of the department of public welfare, became one of 
the units of the recently consolidated Hospital Depart- 
ment of the City of New York, February 1. 

The plans for the new buildings are being developed 
by LeRoy P. Ward, architect, under the direction of Dr. 
S. S. Goldwater, consulting hospital expert for the board 
of estimate and apportionment. 





First Appointment to New 
Fellowship Is Made 


A clinical fellowship in internal medicine has been es- 
tablished at Montefiore Hospital, New York City, by 
S. G. Rosenbaum, president, board of trustees. The 
fellowship began January 1, and Dr. M. M. Harris has 
been named as the first appointee. 





Catholic Hospital Association to 
Convene in Chicago, May 6-10 


The fourteenth annual convention and the third an- 
nual clinical congress, Catholic Hospital Association, will 
be held at the Stevens Hotel, Chicago, May 6 to 10. 

In the preparation of the program the cooperation of 
all allied organizations has been enlisted. In addition, the 
assistance and active interest of all hospital superin- 
tendents in and around Chicago have been secured. The 
officers of the association are arranging the program from 
the recommendations of the hospital superintendents, 
which means that the delegates will have scheduled for 
them discussions and demonstrations of their own choice. 
This will make the program interesting, instructive and 
practical, not only for general but for specific applica- 
tion. Included in the program will be topics of interest 
for the doctor, nurse, advisory board member and lay- 
men and laywomen, since their relationship to the hos- 
pital is so close that, for the hospital’s success, a definite 
knowledge of hospital work and its progress becomes 4 
distinct part of their equipment. 

For the exhibit proper, every booth will be a practical 
clinic. This will give to the exhibits an educational fea- 
ture, and will lend to the exhibits in general a scientific 
approach to equipment and supply requirements that will 
be of practical value. 
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“Products of msight 


For many vears, Crane Co. has devoted 
special attention to designing plumb- 
ing materials that save labor, promote 
sanitation, and increase convenience in 
doctors’ offices and hospitals. On num- 
berless occasions they have had the 
opportunity to work in collaboration 
with hospital boards, planning com- 
plete installations, devising special fix- 
tures. It has been their privilege to 
gain by actual experience an unusu- 
ally keen and accurate understanding 


C5530 Hospital Lavatory 














of medicine’s plumbing requirements. 


Thus, though Crane Co. does not claim 
to have attained the ultimate excel- 
lence, they have been singularly for- 


tunate in evolving their complete line. 


And when one adds to this insight 
Crane Co.’s devotedness to a single 
standard and their unequalled facili- 
ties for manufacturing, it is logical 
that their materials represent a high 


achievement in this field. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
NEW YORK OFFICE: 23 W. 44TH STREET 


Brenches and Sales Offices in One Hundred and Eighty Cities 
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News of the Month 





College of Surgeons to Collect 
Data on Cancer 


A bureau of archives on all known cases of cancer in 
this country and Canada has been established by the 
American College of Surgeons and compilation of the 
records is now in progress. The archives are to be kept 
in the headquarters of the association, 40 East Erie St., 
Chicago. 

Every known case of cancer in this country or the 
dominion will be reported to and catalogued by the bureau, 
with a complete family history of the patient, details of 
the case and records of the health of the progeny. Con- 
tributing to the total of information will be every hospi- 
tal in both countries that measures up to the standards 
of the College of Surgeons—about 2,000 in all. 

Thus within a short time will be made available for 
medical men records and statistics on cancer cases that 
will be of inestimable value in determining methods of 
treatment. Every phase of the disease will be studied. 





Department of Hospitals Created in 
New York City 


The mayor of New York City, states a report in the 
Journal of the American Medical Association, has recently 
signed a bill constituting the city department of hospitals, 
which is to become effective February 1, 1929. The bill 
provides for the unified control and administration of 
the city’s twenty-six hospitals under a commissioner of 
‘ospitals who has not as yet been appointed. Most of 
these hospitals are now under the jurisdiction of the 
department of public welfare. Some, however, are man- 
aged by the department of public health, and others by 
the trustees of Bellevue and Allied hospitals. The new 
department was created in the interest of efficiency and 
economy, it was stated. 





Toledo Academy of Medicine 
Holds Annual Meeting 


The twenty-seventh annual meeting and banquet of the 
Toledo Academy of Medicine, Toledo, Ohio, were held on 
January 4. The event marked the seventy-seventh anni- 
versary of organized medicine in Toledo. The committee 
planning the banquet and program was composed of 
Dr. John F. Wright, Dr. Fred M. Douglass and Dr. C. W. 
Waggoner. 





Dedicate Large Unit at 
Hahnemann Hospital 


The coming of the new Year was celebrated at Hahne- 
mann Hospital, Philadelphia, with the opening of a new 
738-bed building, which is to carry on the work of the old 
unit that was closed after forty-four years of service, ac- 


cording to an announcement in the Journal of the Am-ri- 
can Medical Association. In the new building are 185 
private hotel type rooms which can be converted into 
suites, and 333 ward beds. The nursery has accommoida- 
tions for ninety-two babies, and on the upper floors there 
are 126 semiprivate beds. The bedrooms on the seven 
upper floors have rubber flooring. 

Due to the opening of this new institution, the Phila- 
delphia Home for Infants has discontinued its services 
since it is believed that the social service department of 
the new hospital can adequately carry out its former 
duties. 





Break Ground for St. Louis 
Deaconess Hospital 


Ground was broken early in December for the new 
Deaconess Hospital, to be erected in St. Louis, Mo., at 
a cost of more than $1,000,000. The structure will be 
seven stories in height and when completed will have a 
218-bed capacity. 

The new structure will be reminiscent of Spanish archi- 
tecture in design, with two elevator penthouses to break 
the skyline. The exterior will be of light buff brick 
trimmed with Bedford limestone. Marble and terrazzo 
have been specified for the interior, with rubber tile for 
the corridors, and soundproofing for certain parts of the 
building. A large roof garden and sunroom will be in- 
cluded. The grounds will be landscaped for the use of 
convalescent patients. 





Nurses’ Home of Lawrence-Memorial 
Hospitals Is Completed 


The Nanine Lawrence Pond House for student nurses 
of the Lawrence and Memorial Associated Hospitals, New 
London, Conn., which was built at a cost of $150,000 and 
equipped at a cost of $50,000, is now completed. The 
building was opened for inspection on December 14. 

The physical structure itself is imposing and harmon- 
izes with the colonial architectural design of the hospital. 
The granite base and limestone trim set off to good 
advantage the rainstruck red brick. Each of the floors 
is of solid concrete construction. The partitions are all 
of gypsum block construction, fireproof and substantial. 
The roof is of concrete covered with a roofing of tar 
and slag. 

The impression of beauty, strength and adaptability 
conveyed by the exterior is enhanced when the interior is 
inspected. The arched doorways leading to the corridors 
on either side of the entrance to the lounge ahead or to 
the waiting rooms on either side fit harmoniously into 
the scheme. 

Telephones are provided on each floor and an inciner- 
ator chute to the ground floor is available from every 
floor. One elevator of the electric pushbutton type has 
been installed and two different sets of stairways run up 
through the building, both of which are set in fireproof 
wells. 
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This cartoon is published in an effort to awaken the public to the 
danger of following the literature and advice of food faddists or fakers 
when they should depend on a licensed doctor or dietitian for correct 
diet information. @ To anyone interested, we shall be glad to mail, 
without charge, a copy of “Facts About Bread and its Rightful Place 
in the Diet”—a booklet containing statements by the country’s most 
eminent nutritional authorities. & Address Dept. 364, Washburn 
Crosby Company, millers of Gold Medal Flour, Minneapolis, Minnesota. 
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News of the Month 





Waldheim Gift to Provide Clinic 
for Jewish Hospital 


A new building, a health clinic, is to be erected at the 
Jewish Hospital, St. Louis, Mo., at a cost of approxi- 
mately $200,000. The money has already been provided 
through a gift of the president of the board of trustees, 
and his wife, Mr. and Mrs. Waldheim. It will be known 
as the Waldheim Health Clinic. 

The unit will be erected on a site adjacent to that on 
which the main building is located and, according to an 
announcement in a recent issue of the Western Hospital 
and Nurses’ Review, it will be a five-story building har- 
monizing architecturally with the present structures. The 
first three floors of the new building will be used as a 
dispensary. Laboratories will occupy the two upper floors. 





Dallas Citizens Plan for New 
Children’s Hospital 


A hospital exclusively for children is now being planned 
by a group of Texans interested in child welfare, and 
according to present plans a drive for funds to build such 
a hospital in Dallas, Texas, will be inaugurated early in 
‘he Spring. The hospital will be known as the Texas 
Children’s Hospital and will be built and equipped at a 
cost of $550,000. In addition an endowment fund of 
$1,000,000 will be provided to care for fifty free beds. 
The plans call for 100 beds in all. The ultimate hope of 
the sponsors is to finance the hospital entirely on a chari- 
table basis. The hospital will be for the use of children 
throughout Texas and the South. 





Methodist Hospitals and Homes 


Plan Two-Day Session 


The annual meeting of the National Methodist Hospitals, 
Homes and Deaconess Convention is to be held at the 
Congress Hotel, Chicago, February 6 and 7. A large part 
of the convention program will be given over to group 
discussions. The annual banquet will be held on Wednes- 
day evening. 

The program for Wednesday will be opened with devo- 
tional services by J. A. Diekmann, president, Bethesda 
Hospital, Cincinnati. G. T. Notson, superintendent, Meth- 
odist Hospital, Sioux City, Iowa, will give the president’s 
report, G. M. Hanner, superintendent, Beth-el General 
Hospital, Colorado Springs, Colo., the secretary’s report, 
and Bascom Robbins, Kansas City, Kan., the treasurer’s 
report. The keynote address will be given by a bishop 
of the Methodist church. Round table group meetings will 
occupy the afternoon with the following topics and 
speakers: “Hospital”, Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland; “Homes for Children”, 
Dr. S. W. Robinson, Chicago; “Homes for the Aged”, the 
Rev. Lloyd Strecker, Cincinnati, and “Deaconess Work”, 
Mrs. Luella M. Evelsizer, Cleveland. Dr. G. T. Notson 
will act as toastmaster of the banquet Wednesday even- 


— 


ing. Following the banquet a symposium will be held, 
The Rev. Warren Cook, Brooklyn, N. Y., will speak on 
the healing ministry, J. Grant Sehick, Blair, Neb., on ob- 
ligations to the aged, Frances Knight, Detroit, Mich., on 
responsibility for the homeless child and Sadie Hagen, 
Boston, on deaconesses and the church. 

Thursday will be devoted to general business meetings, 
to be followed by group and round table meetings, reports 
of committees, reports of group meetings, findings com- 
mittee and continuation plans. 





Mt. Sinai and Jewish Maternity 
Hospitals Merge 


Announcement of the merger between the Jewish Mater- 
nity Hospital and Mt. Siani Hospital, Philadelphia, was 
recently made in the Journal of the American Medical 
Association. The Jewish Hospital will take over the new 
maternity building which is now under construction at 
Mt. Sinai, and its old buildings will be used for other 
purposes. The merged institutions will go under the name 
of Mt. Sinai Hospital. 





State Aid for Hospitals Basis 
of New Jersey Survey 


To determine the advisability of providing some form 
of state aid, a study of New Jersey hospitals is now being 
made under the direction of Commissioner William J. 
Ellis, according to an article in the Trained Nurse and 
Hospital Review. This survey, carried en through ques- 
tionnaires, is bringing to light information that will 
benefit not only state officials but all hospital executives. 
When the survey is finished, the data will be placed at 
the disposal of the New Jersey Hospital Association. New 
Jersey hopes through legislation to improve professional 
care in hospitals, including nursing homes and special 
hospitals used for the treatment of compensation cases. 





New Orleans Presbyterian Rounds 
Out Twenty-One Years of Service 


A special celebration was held in the Corinne Casanas 
free clinic, Presbyterian Hospital, New Orleans, January 
23 to mark the completion of the twenty-first year of serv- 
ice for the hospital. 

The celebration was held under the auspices of the 
women’s auxiliary of the hospital. A feature of the oc- 
casion was the graduating exercises of the class of 1929 
of the training school for nurses, with addresses by the 
Rev. Dr. Lewis S. Mudge, stated clerk of the general as- 
sembly, and the Rev. Dr. James H. Speer, of the general 
council, general assembly of the Presbyterian Church. 

The Presbyterian Hospital of New Orleans, one of the 
outstanding institutions of its kind in the South, is con- 
tinuing a program of expansion. Three new buildings to 
be built in the near future call for an outlay of $2,000,000. 
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“Saves us at least 30% 
on our previous cost” 
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HIS is the experience of a prominent hospital 
manager with Onliwon. “‘Saves a lot of toilet 
paper,’ says the manager of the First National Bank 
Building of Richmond, Va. Tests the country over 
show savings with Onliwon service ranging up to 
50%. They say: ‘Fewer sheets required"’. ‘‘Five-inch 
“No temptation to use 








width more satisfactory’’. 
unnecessary paper’’. Let us send vou actual data from 





leading institutions. 


Why this medically approved tissue 
is most economical 





A. P. W. tissues are the unvarving standard of hun- 
dreds of institutions. The Purchasing Agents say: 
“First of all, cleansing tissues must be strong’’. Hun- 
dreds of these men tell us that after installing Onliwon, 
users unconsciously realize that fewer sheets are 
necessary. A. P. W. Onliwon assures economy by the 









verv nature of its texture. 






Dispensed from unique, efficient cabinets 
A. P. W. Onliwon cabinets are designed to dispense 
two sheets only at a time. Either rolls or ordinary 
flat sheets are illogical for your purpose. Handsome, 
readily-filled Onliwon cabinets furnish you the final 
safeguard in your job of cutting down maintenance 









Onliwon toilet paper cabinet in pressed steel, in nickel 


finish, Crodon plated, with | 





ck and contents indi- 





cator. Also furnished in a variety of other models. 






expense. There is no need to be content with it anv longer. Let 
Inferior service, often put up with on the basis of 


““cost’’, records show, is invariably more expensive. 
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$252,527,000 to Go for Hospital 
Construction This Year 


During the last eight years the Architectural Forum 
has published an annual forecast of building activity in 
the United States which has closely approximated the 
actual figures compiled at the close of the year. 

The forecast for 1929 appears in the January issue. 
It predicts that the coming year will be a busy one in the 
building field, possibly busier than any preceding year, al- 
though 1928 showed an unusual amount of construction. 
In this forecast, hospital construction looms large, 
amounting to $252,527,000 and coming seventh in the list 
of the various types of buildings planned. It is exceeded 
only by apartments, office buildings, schools, public build- 
ings, industrial construction and hotels. 

It further points out that well over eight billion dol- 
lars’ worth of new structures are being built annually, 
to which may be added repair and ‘replacement bills ‘to 
bring the total close to ten billion dollars, “making “the 
building industry by far the greatest of the basic indus- 
tries of the country. 





Doctor Goldwater Retires From 
Directorship of Mt. Sinai 


Dr. S. S. Goldwater announces his resignation as di- 
rector of Mt. Sinai Hospital, New York City, with which 
institution he will hereafter be associated as consultant 
to the board of trustees. Doctor Goldwater will in future 
give his professional attention exclusively to the planning 
of hospitals, an occupation which has absorbed the greater 
part of his time since he resigned as health commissioner 
of New York City in 1915. 





Cripnled Children Benefit by 
$2,500,000 Gift 


A trust fund of $2,500,000 to be distributed among hos- 
pitals and homes for orphans and crippled children dur- 
ing the next twenty years has been created by Bernhard 
Baron, tobacco and cigarette manufacturer of Great 
Britain. The deed of trust stipulates that 75 per cent of 
the funds shall be given to Christian and undenomina- 
tional institutions and 25 per cent to those under Jewish 
control. 





Teachers College Dietitians on 


Southern California Program 


The thirty-second meeting of the California State 
Dietetics Association, Southern Section, was held January 
seventh. 

Elizabeth Hayward, California Fruit Growers’ Ex- 
change, told of her recent trip to the East where she at- 
tended the National Convention of the American Dietetics 


Association and visited a number of clinics. Helen Ander- 
son, La Jolla, gave additional reports of the convention. 

Emma A. Gunther and L. Ray Balderston, Teachers 
College, Columbia University, were the visiting speakers 
of the evening. 

Dr. Helen Thompson, University of California, Los 
Angeles, gave a concise report of Professor Windhau’s 
research work with ergosterol which brought him the 
Nobel Chemistry prize of 1928. This is the first occasion 
of the prize having been given for research in the chem- 
istry of nutrition. 

Dr. E. H. Risley, dean, Medical College, Loma Linda, 
Calif., gave an interesting talk at the December meeting 
on diet in the treatment of high blood pressure, hyperten- 
sion and arterial diseases. 





Alfred Hospital Plans to Remodel 
Out-Patient Department 


The casualty department of the Alfred Hospital, Mel- 
bourne, Australia, is to be remodeled shortly. This is 
the first part of a plan to remodel the whole of the out- 
patient department, according to the September issue of 
The Alfred. The building is to be divided into two 
blocks. The first block will be the operating block and 
will be altogether new. The second block will comprise 
the old casualty block which will be partly demolished 
and remodeled and considerably extended. It will be 
used for casualty receptions, examination and dressings. 
Between the two blocks will be a covered way, on one side 
of which will be the nurses’ duty room and public toilets, 
and on the other side provision for a recovery ward. 





Gift of $20,000 Is Made to 
Columbus Hospital 


A gift of $20,000 has been made by Dr. Albert J. 
Pounds, Delaware, Ohio, to the White Cross Hospital, 
Columbus, Ohio. The gift will be dedicated to the roent- 
gen ray department. Doctor Pounds has practiced medi- 
cine for forty-seven years in Union and Delaware Coun- 
ties. He is a former county health commissioner. 





Chest Clinic Is Established at 
Mount Zion, San Francisco 


A chest clinic has been established at Mount Zion Hos- 
pital, San Francisco, Calif., by Mrs. Abraham Lincoln 
Brown as a memorial to her husband. The new depart- 
ment will consist of three branches: a pulmonary clinic; 
an allergic clinic; a chest department within the hospital 
for the diagnosis and treatment of all thoracic conditions, 
particularly surgical. 

The purpose of the fund provided by Mrs. Brown is 
not only for the purchase of apparatus and maintenance 
of the department but for subsidizing beds for worthy 
patients requiring diagnosis or surgical treatment. 
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le What will your X-Ray equipment be like in 1939? 
ts, . . 

The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago. We quote from responses to our inquiries: 

“Am perfectly satisfied and working order asthe day when 
you can use my name when- installed.” 
J. ever you wish.” “Do not believe that a new 
1] “No piece of electrical equip- machine could be any better.” 
4 ment which I have ever pur- **Working satisfactorily 
t- chased has given such real every day in the year.” 
li- service with as little trouble.” “Delag the Gnest work in 
n- “Machine in just as good the city.” 

The more you inquire into records of service, into high quality of 
work, into day-in and day-out, trouble-free dependability, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-dollar value of any equipment you can buy. 

There is only one Snook! 

n VICTOR X-RAY CORPORATION 
t- Manufacturers of the Coolidge Tube pak) Physical Therapy Apparatus, Electro- 
> and complete line of X-Ray Apparatus fers cardiographs, and other Specialties 
al 

2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
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DIETETICS AND INSTITUTIONAL 
FOOD SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York, MARY A. FOLEY, Director 
of Dietetics, Kahler Hospital, Rochester Minn. and $. MARGARET GILLAM, 
University Hospital, Ann Arbor, Mich. 
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According Cheese Its Rightful Place 
in the Hospital Dietary 


By DAHY B. BARNETT, B.S. 


New York City 











HE origin of many of to-day’s prepared foods is lost 

in time. Cheese, however, has a story that may or 

may not be as authentic as Charles Lamb’s tale of 
the first roast pig. 

The story is to the effect that centuries ago an Asian 
traveler one morning filled with milk his canteen made 
of a dried sheep’s stomach, and started on his journey. 
He trudged on throughout the hot day, stopping only 
in the evening to refresh himself with a drink of milk. 
To his amazement, the milk refused to pour and on cut- 
ting open the skin to investigate the reason, he found 
in place of the milk a mass of white curd—the first 
cheese. Whether or not this story is true, there is no 
doubt that centuries ago cheese became a part of the 
staple diet of many nations. Its history extends through 
Biblical, Greek and Roman days down to the present. 

With cheese occupying a place so prominent in the 
dietaries of this and other nations, it is obvious that it 
must have real virtues. Its main virtue lies in the fact 


that it is one of the most concentrated sources of protein. 
It is also rich in the minerals of milk—phosphorus, cal- 
cium and iron. Fat-soluble vitamin A which is so well 
represented in milk is retained to a large extent in cheese. 
Vitamins B and C are also present but to an extent that 
has not been accurately determined. From this, it is 
clear that the reasons for the use of milk in the diet 
apply also, and with almost equal force, to cheese. In 
fact, the concentrated character of cheese makes its value 
in some cases even greater. A pound of cheese is esti- 
mated to represent the protein and fat of a gallon of milk. 

While the relative prices of meat and cheese vary in 
different sections of the country, it is generally true that 
the same amount of money will purchase almost twice 
as much food value if it is spent for cheese than if it is 
spent for meat. The caloric value of cheeses varies but 
American Cheddar cheese will furnish as much as 1900 
calories to a pound. In some localities, milk may be a 
less expensive source of protein but almost everywhere 


Macaroni and cheese when properly prepared is an appetizing dish. 
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of the 
Well-Dressed Nurse 


Well-cut, 





well-tailored uniforms are made of Indian Head 


Cloth by the following manufacturers— 





Wm. Mass. 











Filene’s Sons Co., Boston, 





Randles Mfg. Co., Ogdensburg, N. Y. L.. H. Gilmer Co., Tacony, Pa. 











Mo. 





St. Louis, 





Nickols Mfg. Co., Seattle, Wash. Angelica Jacket Co., 





Alto Work Shops, Inc., New York City 
E. W. Marvins, Troy, N. Y. Jacobs Bros., Baltimore, Md. 





San Francisco, California 


Walton N. Moore Dry Goods Co., 
Nurses & Maids Outfit Corp., New York City 


Edwards Mfg. Co., Spokane, Wash. 


Indian Head Cloth always keeps its clear white color and 
smooth, permanent finish. Even sterilizing does not affect 
its color or wear. It is slow to soil or wrinkle. Always look 
for the Indian Head label in the uniforms you buy. 

If you make them or have them made, buy Indian Head 
by the yard at your favorite department store. Be sure to 
look for the selvage mark “Indian Head.” We stamp it on 
every yard to aid you to identify the most satisfactory uni- 
form material—Indian Head Cloth. 

Amory, Browne & Co., Box 1206, Boston, Massachusetts. 
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Different kinds of cheese sandwiches identified by their shape are popular for bridge parties. 


cheese is cheaper than meat or fish. Cheese has the added 
value of being base forming, rather than acid, as are 
meats. 

From the viewpoint of economy, then, cheese is en- 
titled to respectful consideration in the hospital dietary. 
While Cheddar cheese is not always to be recommended 
for the patients’ trays, it should most emphatically be 
used more often in the nurses’ and doctors’ diets. Either 
at luncheon or at supper it may provide the protein. 
Cheese may well be substituted for meat more often than 
it usually is, for it can be used in a great variety of 
ways and its varied flavors do much to obviate monotony 
in the menus. 

The large calcium content of rennet cheeses is one of 
its most important values. It is well known that the 
American diet is notably low in calcium, and cheese, 
because it contains a higher proportion of calcium and 
phosphorus than any other food, is a particularly good 
food to use in remedying this defect. Meat and bread 
form a balanced ration if their supply of protein and 
carbohydrates alone is considered, but they are particu- 
larly low in minerals. A simple and effective way to 
restore the mineral balance is to increase the amount 
of milk and cheese in the diet. Cheese is also an excellent 
supplement to the cereals since it is rich in the amino- 
acids in which they are poor. For this reason its use 
with macaroni, spaghetti and rice is dietetically good. 

In connection with the calcium content of cheese some 
recent work done by Dr. Katherine Blunt and Emma 
Sumner of the University of Chicago is of importance. 
The experiment was to determine whether the calcium 
content of cheeses coagulated by the action of rennet 


differed from those coagulated by the action of acid. 
American Cheddar cheese, Switzerland cheese and cottage 
cheese were the three tested. The conclusions were that 
cottage cheese, unlike hard rennet cheese, must be re- 
garded as a poor source of calcium. The authors say: 
“For every 100 grams of protein in the cheeses there 
are 3.37 grams of calcium in the Swiss, 2.83 grams in 
the Cheddar and 0.62 grams in the cottage cheese.” 

The fat content varies greatly in different cheeses, de- 
pending on the amount in the milk used. Some cheese 
is made from whole milk, some from skimmed or par- 
tially skimmed; in other cases cream is added to whole 
milk, as in cream cheese. 

As would be expected, the fat-soluble vitamin A is 
present in considerable amounts in cheese although it, too, 
varies. Dr. Agnes Fay Morgan of the University of 
California recently tested three types of cheeses for the 
vitamin A content, and her conclusion was that American 
Cheddar and Limburger cheese (New York) retain the 
vitamin A well, while Switzerland cheese is not so rich. 

She says: “Young rats suffering from vitamin A de- 
ficiency recovered rapidly from the usual eye disease and 
made normal growth upon addition to their diet of one- 
half gram daily portions of California cream cheese, 
Cheddar type, or Limburger cheese (New York). These 
cheeses appear to retain in an unusually concentrated 
form the milk’s vitamin A from which they are made. 

“Under similar circumstances one-half gram doses of 
Swiss cheese (Switzerland), did not cure ophthalmias 
or restore growth. With one gram doses growth was 
normal, but eye disease persisted to some extent. The 
deficiency of this cheese may be due either to the rela- 
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The OPERATION 


Don’t buy grain alcohol 
on mere faith. Look for 
this guarantee! 


Rossville 


THE SPIRIT OF THE NATION 
~~ 


With exact precision of technique the operation be- 
gins. And at the beginning, at the end, and at almost 
every step in the procedure grain alcohol contributes 
to that important function of sterilization without 
which surgical science becomes mere guesswork. The 
operative area is painted with grain alcohol and 
iodine, the knife is dipped in grain alcohol, and a 
compress of grain alcohol protects the bandaged 
wound from post-operative infection. Guaranteed 
grain alcohol always, because true grain alcohol is 
dependably constant in its physio-chemical character- 
istics and reactions, and unchangingly brilliant white 
in color, for what surgical staff member would think 
of handing the surgeon an instrument dipped in yel- 
lowed alcohol! 

Rossville Grain Alcohol is made from grain and 

grain only. That is why it never turns yellow 

nor develops unpleasant odor. It is best and 


least expensive for the operating room as for all 
other hospital uses. Write for price quotation. 


THE ROSSVILLE CO., Lawrenceburg, Ind. 


Baltimore, Md.—McCormick Bldg., Light & Brrre Sts.; Buffalo, N. Y.—Larkin Term- 
inal Warehouse Co.; Chicago, Tll.—323 W. Polk St.; Cleveland, 0.—1200 W. Ninth 
St.; Charlestown, Mass.—10 Wiggins Terminal, 50 Terminal St.; Detroit, Mich.—1981 
Howard St.; Lawrenceburg, Ind.—(Home Office); New Orleans, La.; Brooklyn, N. Y.— 
Bush Terminal Building; Philadelphia, Pa.—701-705 8S. Frent St.; Pittsburgh, Pa.—- 
25th & Smaliman Sts.; St. Louis, Mo.—St. Louis Terminal Warehouse, 419 S. 12th St. 
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tively long heating and curing processes used, or to selec- 
tive bacterial action.” 

From this description of cheese it is seen that it is 
capable of holding an important place in the diet. Some- 
times discomfort after eating cheese, according to Sher- 
man, “may be due in part to irritation of the stomach by 
volatile acids and some of the protein cleavage products 
developed during the ripening.” But it is more apt to 
be due to the cheese’s having been eaten as an addi- 
tional part of the menu without regard to its highly con- 
centrated protein content. In fact, cheese, eaten with 


Rice molds on broiled tomato with cheese sauce please 
the invalid palate. 


other foods in judicious amounts, has a distinct value 
in increasing the digestibility of the entire meal. As to 
its’ supposed constipating effect, it may be pointed out 
that the Scandinavians and English who use much more 
cheese than Americans are not troubled with constipation 
to the same extent that Americans are. 

Of the cheeses in use in the hospital, American Cheidar, 
cottage cheese, cream cheese and Neufchatel are probably 
the most common. But there are other kinds that could 
be used profitably for special occasions or for variety. 

American Cheddar has several advantages. In the first 
place, it is one of the best cheeses for cooking purposes. 
It will melt easily in a moderate heat, and unless the 
temperature rises too high it will not become tough and 
stringy as will so many others. It is a cheese made 
from whole milk and therefore is a remarkably good sub- 
stitute for it. Although the Cheddar cheeses are com- 
monly bought in the familiar cartwheel or cylindrical 
shapes, it is possible now to purchase five-pound bricks 
done up in tin-foil and minus the objectionable rind. 

Another hard cheese in considerable use is the Switzer- 
land cheese—the pale yellow cheese with the large eyes 
that are uniform in size and evenly distributed. Emmen- 
thaler is another name for Swiss cheese. Both Cheddar 
and Swiss cheese should be stored in a cool dry place, 
protected from draughts. After being cut, the cheese 
should be covered with a damp cloth to prevent its drying 
out and thus impairing the flavor. 

The most common soft cheeses in use in hospitals are 
cottage, cream and Neufchatel. Cottage cheese is made 
from soured, whole milk. Neufchatel varies. The best 
is made from whole milk, but often skimmed or low- 
grade milk is employed. Consequently, the fat content 
varies. Cream cheese varies also. It may be made from 
rich cream, from thin cream or from a mixture of whole 
milk and cream. Cottage cheese is commonly sold in 
butter tubs or in paraffin paper containers. Cream cheese 
and Neufchatel are put up in tin-foil wrappers, in lots 
of varying sizes. The small pieces are useful for indi- 
vidual services. All three of these cheeses should be used 
as soon as possible after they are manufactured—within 
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two or three days. They should be kept in a cool place, 

Brie and Camembert are other outstanding examples 
of soft cheeses that are used in this country. Camem- 
bert is made of cow’s milk of unusual richness and 
is so processed that it develops a rind composed of 
molds and dried cheese. The interior is a waxy creamy 
mass, sometimes almost fluid in consistency and with a 
mild yet individual flavor. Camembert is always molded 
in small pieces and, as commonly bought in this country, 
is found in triangular tin-foil wrapped pieces weighing 
between one and two ounces, with several to a box. Cam- 
embert is often called the queen of cheeses. — 

The consort of the queen is Roquefort, the king of 
cheeses. This cheese is made of pure sheep’s milk which 
is usually rich in cream. When ready for use, it is of 
a pale color marbled with the green mold that gives it 
its characteristic flavor. Roquefort cheese will keep sev- 
eral months in perfect condition if stored in a celd, 
dark place where it is well protected from flies. As it 
breaks easily it should be handled gently. A fine wire, 
a thin table knife or a knife with an oiled paper over it 
should be used to cut this variety of cheese. 

Parmesan and Romano are two hard Italian cheeses 
that should be grated before being eaten. The grated 
cheese may be kept on hand in air-tight jars. Edam 
is a Dutch cheese that comes in round balls colored a 
peculiar yellowish red. It has remarkable keeping qual- 
ities. 

The use of cheese depends, naturally, on its flavor 
and consistency. Camembert and Brie are put up in 
individual portions and may be served with crackers 
as the dessert course or following it. Roquefort, too, 
is usually served as a delicacy at the end of the meal; 
it is particularly delicious served with crackers and fresh 
pineapple. However, because it is a dry cheese, it can 
readily be crumbled and mixed with salad dressings for 
use on mild salad greens. 

Parmesan and Romano are also high in price, but a 
relatively small amount of the grated cheese when mixed 
with or sprinkled over a dish will impart a characteristic 


Dates stuffed with cream cheese. 


flavor at a cost which does not preclude its occasional 
use. Dropped into melted butter before pouring it over 
asparagus or cauliflower, or sprinkled on onion soup, it 
makes a delicious food a distinctive one. 

Cheddar cheese is delicious in many casserole dishes. 
It may well be included in scalloped dishes. Baked 
potatoes sprinkled with the cheese, or mashed potatoes 
with the grated Cheddar beaten into them strike a new 
and welcome note. Creamed onions or cauliflower may 
have cheese melted in the white sauce. Eggs and grated 
cheese make another pleasing combination. 
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in Hospital Furniture 


RIGHT, sunshiny surroundings are replacing 
the cold monotony of white in modern hos- 
pitals today. Instead of dread and fear, a 
home-like atmosphere radiates warmth, cheerfulness 
\ and restfulness in the sick room. 

{|r Hill-Rom master craftsmen have designed a beau- 
tiful complete line of fine hospital furniture and the 
beauty lasts. Many coats of the toughest finishing 
material defy the constant scrubbing hospital furni- 
a ture must withstand. Every piece is built for prac- 
ih es tical use with snug fitting joints and a solidness that 

f | ) only wooden furniture affords. — 
The vast facilities of the Hill-Rom organization 


ANY: WS 2 enable you to now have the finest furniture at a most 
rh | thee reasonable cost. 






Z HILL-ROM 


<3 HOSIPITAIL JIFWRNITUIRIE =F 
= The HILL-ROM Company 


BATESVILLE, INDIANA 
By all means, see the Hill-Rom Line before you decide 
on your hospital furnishings. A letter, wire or ’phone 
call will place our staff at your immediate service. 
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Cream and cottage cheese may be used in as many ways 
as the Cheddar, although they are not suitable for cook- 
ing purposes. Cream cheese, crackers and jelly are well 
known as a dessert. But did you know that cottage cheese 
can have some tart jam or jelly, such as currant jelly, 
strawberry jam or apricot marmelade, placed on it gen- 
erously and thus provide a rich food attractive alike to 
the palate and to the eye? 

A slice of pineapple on a lettuce leaf forms the basis of 
many attractive salads. In one, a spoonful of mayonnaise 
is placed in the hole of the pineapple; then cream cheese 
is pressed through a sieve or potato ricer and let to fall as 
it will, making fantastic designs on the pineapple. A 
Maraschino cherry, sprig of parsley or other garnish 
makes a pretty finish to the salad. 

Plain cottage or cream cheese is a well liked stuffing 
for dates and prunes. Green or red sweet peppers may 
have the seeds and white part removed and then be 
stuffed firmly with the cheese. The pepper is chilled and, 
before serving, is sliced crosswise; thus a green or red 
rim encloses the white cheese. 

Either of these cheeses may be mixed with chopped 
nuts, chopped Maraschino cherries, chives, capers, pep- 
pers, pimientos and other flavorful foods to be used either 
as balls to adorn salads or deserts, and to add food value, 
or to stuff foods as has been suggested. 

Although the consumption of cheese in this country has 
increased from 3.5 pounds in 1921 to 4.36 pounds in 1926 
it is far below the European mark which ranges from 8.9 
pounds in Great Britain to 23.3 in Switzerland. A wider 
knowledge of the value of cheese in the dietary will result 
in savings in money, It will also increase the variety of 
menus. And not least among the good results will be its 
beneficial effect in lessening disorders due to deficiencies 
in the diet. 





Physicians Object to Blue Island 
“School of Health” 


A public “School of Health” in Blue Island, Cook 
County, IIll., does not have the approval of the Southern 
Cook County Branch of the Chicago Medical Society, ac- 
cording to a report in the Ohio State Medical Journal. 

The physicians object to the establishment of such a 
“clinic” or “school of health” on the grounds that it will 
be maintained as are all public and most private charities, 
not for the poor alone but for all who apply, and that it 
abrogates the principle that charity should cease when 
an individual is able to discharge the duties of citizen- 
ship. They further say that the individual who is entitled 
to medical charity is he who is an object of charity in 
other respects. If he is financially able to do so, he should 
pay his doctor as well as his grocer and his coal man. 
Any organization that pauperizes the individual destroys 
a part of his self-reliance and self-respect and makes him 
a poor asset to any community. 


Restaurant Tax Aids Hospitals 
in Quebec 


Through the cooperation of the restaurants in the 
province of Quebec, Can., in enforcing the meal tax which 
was inaugurated because of the insistent demands of 
hospitals and other institutions for more money, the col- 
lection of $300,000 was made possible during the last 
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year. The operation of the law is simple, as is expiained 
in a recent issue of the Pennsylvania Medical Journal. 
On each meal eaten in a restaurant for which the check 
amounts to more than a dollar, a tax of 5 per cent is added 
to the amount paid by the customer. The law has been 
in operation for sixteen months, and not a single prose- 
cution has been reported. 

It is reported that those of the restaurant patrons who 
are strangers to the law are usually more than willing to 
pay the additional sum, and some even contribute a little 
more than is required. 





Dietitians From Five States at 
Midwest Meeting 


(Continued from page 107) 

At 1 p.m., on Saturday, the group was entertained at 

a luncheon given by the Michael Reese Hospital. The 
afternoon meeting was held in the Sarah Morris Amphi- 
theater of Michael Reese Hospital. Mrs. Katherine 
Mitchell Thoma presided. Dr. Chi Chi Wang, Nelson 
Morris Institute, Michael Reese Hospital, gave a brief 
report of five years’ work on undernourished children. 
Both high and low protein diets of the same caloric value 
were given, with the result of a more rapid gain in weight 
by those children on the high protein diet. 
. Dr. M. Jampolis, of the pediatric staff, Michael Reese 
Hospital, gave a preliminary report of a study that he 
and his co-workers are making of the effect of ionized 
air on rachitic rats. Rats from the same litter were put 
on rachitogenic diets. Some were put in cages to which 
was conducted ionized air from which ozone and ultra- 
violet rays had been excluded. The others on the same 
diet were used as controls. The rats under treatment 
did not develop rickets and had fairly normal growth, 
while those used as controls developed rickets and died. 
Rats which had already developed rickets were treated 
and showed marked improvement. The conclusion made 
was that ionization of indoor air is beneficial in the treat- 
ment of rickets. Doctor Hartman, physician and co-worker 
with Doctor Jampolis, then gave an explanation of ions 
and ionization. Mr. Blum, engineer working with Doctor 
Jampolis, gave some of the principles of mechanical ven- 
tilation and said that if engineers were given an idea of 
the result wanted on ventilation, a mechanical device 
could be made to give that result efficiently. 

Next on the program was Dr. M. G. Peterman, member 
of the faculty, Marquette University, and staff member, 
Children’s Hospital, Milwaukee, who spoke on “Treat- 
ment of Epilepsy in Childhood.” He emphasied the fact 
that the early treatment of ideopathic or essential epilepsy 
in children will bring about relief from attack and in 
time a complete cure. Change of environment is bene- 
ficial and psychic factors are important in the treatment. 
A regimen of regular habits must be instituted. Fear of 
attacks must be banished and the child made to think 
of himself as a normal individual. Strict adherence to 
the regimen for a year or perhaps two is essential. The 
next step is the regulation of the diet. For the first few 
days a fasting diet is given, with acetone usually appear- 
ing on the fifth or sixth day. Then a ketogenic diet is 
given of Pro—1 gm. per kg. body wt., C—15 gms., and 
fat to make up the needed calories. This diet is continued 
for from three to six months, with adjustments to meet 
individual reactions. The protein then is increased 10 
gms., each alternate month, with the addition of 5 grams 
C.H.O. between. 
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HygienicMade Products are manufactured 
modern laboratory having every facility for quality 
production, and located in the country where every 
advantage of natural resources and of human inven- 
tion aid in making the finest possible products. 


A NATIONAL INSTITUTION 
oF SERVICE to tHE HOSPITAL 


OR twenty years this institution has been a con- 

tributing factor to American hospital service. 

Hygienic developments in the manufacture of 
Surgical Dressings have progressed side by side with 
advances in the science of surgery and medicine. 








A nation-wide service organization enables this in- 
stitution to render helpful assistance in the selection 
of dressings material best suited to the individual 
requirements of each 
hospital’s practice, and 
thus to effect economies 
in operation. 













Refinements and im- 
provements in Hygienic- 
Made Products have 
brought greater comfort 
and convenience to pa- 























tients; have contributed If it’s 

efficient aid to the skill nde sis 

of surgeons, physicians HygienicMade 
and. nurses; and have —_ 

helped the hospital itself —#s 

to operate on a more dependable. 





HYGIENIC FIBRE COMPANY’S LABORATORY 
LOCATED AT VERSAILLES, CONN. 


HYGIENIC FIBRE COMPANY, INCORPORATED 


General Sales Offices: 227 Fulton Street, New York City 
Branch Sales Offices in Boston, Philadelphia, Newark, Buffalo, Atlanta, Detroit, Chicago, 
St. Louis, Denver, Omaha, San Francisco, Havana, Cuba and San Juan, P. RB. 


Consult Local Telephone Directories for Addresses. 
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Director, School of cNursin, Presbyterian Hospital, Chicago 


Giving the Student Nurse the 
Social Health Viewpoint 


THE HOSPITAL 


By ALMA FOERSTER 


Instructing Supervisor, Out-Patient Department, 

T HAS become increasingly apparent to those vitally 
\ interested in the development of preventive medicine 

that the only method by which the public may recog- 
nize the real value of disease prevention is through an 
understanding of the laws of hygiene and the develop- 
ment of a conscious will to live in a healthful manner 
both of which must come by the slow process of mass 
education. It has become equally apparent, also, that 
the nurse must be the principle agent in this education 
of the masses along health lines. 

That the word, nurse, could appear in the foregoing 
sentence without being prefixed by the words, public 
health, is indicative of another forward step that has 
been taken in our thinking in relation to community 
health problems. Since the actual scope and wide possi- 
bilities of preventive medicine have been gradually ap- 
prehended, the profession of nursing has become conscious 
of the fact that if it is to make its maximum contribu- 
tion to this movement—the most important movement, 
perhaps, in the whole history of medicine—it must pro- 
vide such elements of thought, such a technique in teach- 
ing in the basic course of nursing that every nurse upon 
graduation will possess a wider and more comprehensive 
viewpoint of modern health and social movements than 
the young graduate has heretofore possessed. 


The Nurse as a Health Educator 


The nursing profession is beginning to realize that its 
yearly allotment of so-called public health nurses—mean- 
ing nurses who through postgraduate work have acquired 
a broader understanding of the social and health needs of 
the community and who have acquired a definite technique 
in meeting these needs—to the field of disease prevention 
is not enough. It will make its maximum contribution only 
when each and every graduate nurse has a definite public 
health viewpoint and each and every graduate nurse defi- 
nitely functions as a health educator whether she be a 
private duty nurse or an institutional nurse. 

The introduction of preventive medicine, therefore, has 
profoundly affected the réle or function of the nurse. 
She has become a health educator as well as a remedial 
agent. The recognition of this greater function of the 


nurse means the establishment of new educational ob- 





University of Michigan Hospital, Ann Arbor, Mich. 
jectives, objectives that must necessarily deeply affect the 
curricula of nursing schools. 

Any curriculum adjustment or modification in a nursing 
school is peculiarly difficult under the present system of 
nursing education, because the dual function of the nursing 
school presents a multitude of problems that are never 
encountered in schools devoted to any other form of 
education. This dual function of the nursing school, in 
short, prevents freedom in experimentation and yet it is 
only through the actual trying out of various methods 
that the best and most effective means of providing for 
new educational demands can be ascertained. Curriculum 
adjustments in a nursing school, therefore, are always 
slow and usually represent adjustments made in the direc- 
tion of avenues possible under the existing system of 
nursing education, rather than adjustments made in the 
direction of definite educational expediency. 


Adjusting the Nursing School Curriculum 


While nurse educators clearly recognize the new edu- 
cational objectives made necessary by the change in the 
function of the nurse to that of a health educator as well 
as a remedial agent, nevertheless they have not been able 
to adjust the curriculum of the nursing school to meet 
these new demands as rapidly or as fully as necessity has 
appeared to require. 

Up to the present time the adjustments made have 
taken three forms: (1) the introduction of a short course 
of lectures on public health or on public health nursing 
in the latter part of the undergraduate course; (2) a 
brief experience in district work for some of the seniors; 
(3) an elective of from three to four months in public 
health work for those seniors wishing to choose such an 
elective. While these adjustments have been a step in 
the right direction, further adjustments are necessary. 

Some of the questions or doubts that spring to the 
mind following a critical analysis of these methods are: 
The lecture method at its best presents certain weak- 
nesses that are recognized by all educators—it is good 
enough as far as it goes but it does not go far enough; 
if an experience is educationally worth while for some 
students it would appear that every student in the school 
should profit by it; instead of attempting to provide defi- 
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Specially for Clinical 
Photography 





| The Eastman Clinical Camera Outfit consists of one 
| 5 x 7 camera with focusing scale so that same size 
or reductions may be made accurately, 14, 14, 4-size 
| etc. The lens is a Kodak Anastigmat /.7.7 mounted 
| in a Kodamatic shutter. The camera stand is very 
rugged with a top which may be set at any angle 
from the horizontal to vertical. 


2m 


A special back is supplied for enlarging and another 
for making lantern slides. Two new design lighting 
units, Kodalites, are supplied, also, as part of the 


| 
| outfit. 
| 2m 


While, obviously, this is a very adaptable 
outfit, it is of such a simple design that it is 
almost as easy to operate as a Kodak. 


am 





The Eastman Clinical Camera Outfit costs 
but $180, complete. It is being used in countless 
ways in many of the leading institutions as well as 

| in private practices. Gross specimens, orthopedics, 
operating technics, burns and skin diseases are but The Eastman Clinical Camera and Stand 

a few of the subjects daily recorded with it. Use the shown here are part of a complete outfit for 
‘ . «L ogee clinical photography. The other units are 

coupon below for your copy of “Elementary Clini- a lantern slide back, an enlarging back, 


cal Photography” which explains the use of this "4 ‘wo Kodalite lighting units, 
outfit and its applications. 





Price, complete, $180 
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Eastman Kodak Company, Medical Division 
343 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me a copy of “Elementary Clinical Photography.” This is without obligation to me. 
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nite preparation in the specialties in the basic course, the 
basic course in the fundamentals of nursing should be 
enriched and strengthened. 

Is the introduction of the student nurse to the broader 
social health movements in the senior year as sound edu- 
cationally as it should be? Does not the introduction of 
the student nurse to a public health viewpoint at the 
end of the undergraduate course seem to dilute the very 
rich possibilities of this wider social health viewpoint? 
To use a homely simile—does not such a method represent 
a mere frosting of the cake after it is baked, rather than 
a thorough mixing of the ingredient into the cake through- 
out all of its making and baking? Would it not be pos- 
sible to introduce early in the basic course the public 
health viewpoint and carry such elements of thought 
throughout the entire course? Would not this add new 
interest to the curriculum for the student nurse, and would 
it not give her a greatly broadened understanding of com- 
munity health problems that lie outside the four walls of 
the hospital? Such questions and doubts present a defi- 
nite challenge to nurse educators. The answers, of course, 
can be found only through a series of educational experi- 
ments to be carried on by a number of schools of nursing 
over a period of years. 


The Work of the Instructing Supervisor 


The faculty of the school of nursing of the University 
of Michigan Hospital, feeling dissatisfied with the present 
method of giving the student nurse a public health view- 
point, and realizing that only through a process of ex- 
perimentation could a better plan be formulated, decided 
in 1926 to make certain experiments in meeting this 
pressing demand on the nursing school. 

It seems apropos at this point to touch briefly on one 
or two of the salient features of the local situation that 
in a way complicated the problem. First, it was a defi- 
nite policy of the school not to offer electives in the three- 
year course. The three-year course was considered to be 
distinctly a basic course and as such was to be strength- 
ened and enriched only through a more careful and thor- 
ough provision for the fundamentals of nursing. Second, 
while the hospital was rich in clinical material, having a 
daily average of 1,050 bed patients and an active dispen- 
sary service consisting of eleven clinics—medicine, derma- 
tology-syphilology, neurology, gynecology, otology, op- 
thalmology, pediatrics, general surgery, orthopedic 
surgery, genito-urinary surgery and oral surgery—that 
cares for approximately 350 patients a day, nevertheless 
it was located in a smali university town where the local 
health agencies were not diversified. 

The first step taken in the attempt to solve the problem 
was to add to the faculty a nurse who not only had a 
sound preparation for the field of public health nursing, 
but one who had had a wide experience in dispensary 
work, for the faculty saw in the hospital’s active dis- 
pensary service a rich field to be used, in conjunction with 
outside agencies, for student nurse instruction. The new 
member of the faculty was given the title, “Instructing 
Supervisor of the Out-Patient Department,” and was 
placed in charge of the nursing service of that division 
of the hospital. She was given this position because the 
presence of graduate nurses in each clinic made her 
administrative duties very light, while at the same time 
she was in a strategic position to study each clinic in re- 
gard to the educational values it might contain for the 
student nurse and to command these resources in the 
development of the work that constituted her major re- 
sponsibility—the opening of new vistas of social health 
work to the student nurse. 
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The following description of the development of the 
dispensary experience for the student nurse and the ef- 
forts made to acquaint her further with the local and 
state health agencies represents only the first year of 
the experiment. It is not presented as a complete or 
satisfactory solution of the problem; it is, in fact, almost 
embryonic in nature. Several years of further experi- 
mentation will be necessary before any actual conclusion 
may be drawn. The results, however, have been so en- 
couraging that the experiment will be continued along the 
same lines during the coming year, the method of presen- 
tation and the technique of teaching being improved only 
as experience brings to light certain inadequacies. 

In regard to the development of the dispensary ex- 
perience it is well to add that a definite correlation exists 
between the theoretical and practical work of the student 
nurse. For example, when the student is having her 
class work in relation to medical conditions or diseases, 
she is gaining her practical experience on the medical 
wards. While on the wards her clinical experience is 
enriched by the use of case studies and bedside clinics 
that are developed under the guidance of the instructing 
supervisor of that particular clinical service. 

The faculty decided that perhaps the best plan to 
adopt in utilizing the dispensary work for the benefit of 
the student was to assign the student for a brief ex- 
perience in the out-patient division of each clinical in- 
patient service through which she was rotated. Therefore, 
before her clinical experience in medicine, let us say, 
was considered completed she must have had a week or 
ten days’ service in the medical clinic. 

As each student becomes acquainted with the clinic 
routine and has seen patients treated for two days in 
succession, she is given a lecture on the dispensary, or 
out-patient department, by the instructing supervisor of 
that department. First, the routine of admitting a pa- 
tient to the dispensary and later to the hospital is fully 
explained. Since the University Hospital cares for three 
different classifications of patients—those who are finan- 
cially unable to meet any of the expenses arising from 
their ill health and for whom the state or county must 
assume full financial responsibility, those who are capable 
of meeting a portion of their bill only and who are cared 
for by the hospital at a minimum rate and those who are 
fully capable of meeting all expenses arising out of their 
illness—a knowledge of the manner and method by which 
patients are received and cared for by the institution gives 
the student an insight into the work of the various state 
health agencies. 


Discussing the Patient’s Background 


The social, economic and environmentai background of 
the patient is then discussed. The student sees the pa- 
tient first as an individual in street clothes, usually ac- 
companied by relatives or friends, being examined in the 
clinic. She may see him later as a bed patient in the hos- 
pital. The students are quizzed on the various symptoms 
of disease as they see them and the possible environmental 
or occupational causes for these diseases. The student 
nurse in this way sees a greater number of different 
manifestations of disease than she would ever see in the 
ward. She sees the chronic, the incipient and the con- 
valescent patient. She, also, comes to a realization of 
the functioning of the state health agencies. Such an 
experience broadens her outlook on social health condi- 
tions. It stimulates her interest in the “vertically il!” 
individual and gives her an understanding of the preven- 
tion of disease that she would never have had otherwise. 
It is interesting to note that the faculty feels that such 
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an experience does much to make the student nurse see 
her patient not merely as a patient but as an individual 
with varying social relationships. 

At the same time the instructing supervisor of the out- 
patient department was developing this dispensary ex- 
perience of the student nurse she was made responsible 
for the course, “Modern Social and Health Movements,” 
and in relation to this course she began to build up con- 
tacts between the student nurse and the local health 
agencies. The course, “Modern Social and Health Move- 
ments,” as outlined in “A Curriculum for Schools of 
Nursing,” which is inclusive, was modified somewhat. It 
will be remembered that the course consists of thirty 
hours, twenty-seven hours of which are lectures and dem- 
onstrations, one demonstration by the students and two 
written examinations. 


The Evolution of Public Health Nursing 


An introduction to the course was made by giving a 
bird’s-eye view of the evolution of public health nursing. 
The religious orders and sisterhoods that visited in the 
homes from the earliest times to the Nightingale period 
were especially emphasized. In close succession followed 
lectures on the industrial revolution and its effect on the 
rural population both in England and in the United States, 
on the progress of science in the nineteenth and twentieth 
centuries and on social and economic problems of modern 
society such as immigration, housing and unemployment. 

The special fields in public health nursing were then 
reviewed, an hour’s lecture period being given to prenatal 
work, infant welfare work, preschool work, school nurs- 
ing, tuberculosis work, industrial nursing, venereal and 
social hygiene and rural health nursing. Special outside 
speakers, as well as members of the university faculty, 
also gave lectures. 

A lecture with slides on the prevention of infant and 
maternal mortality, with special emphasis on the Shep- 
pard-Towner Act, was given by a member of the faculty 
of the school of nursing who had been a member of the 
personnel of the Children’s Bureau, United States De- 
partment of Labor. Two lectures, “The Unmarried 
Mother,” and “Legislations Affecting Children in Michi- 
gan,” were given by members of the department of social 
service of the hospital. Two lectures on tuberculosis were 
given, one by a member of the Michigan State Depart- 
ment of Health and one by the director of the tuberculosis 
clinics, Detroit Department of Health. Two lectures on 
heredity and mental hygiene were given by professors 
from the university. 

The organization and function of the Visiting Nurse 
Association of Ann Arbor was explained by the super- 
visor of that organization. Practical demonstrations in 
the home were made possible through the courtesy of this 
same organization. One student nurse accompanied the 
supervisor as she made the home visits, while another 
accompanied the assistant who covered industrial work. 
The student who visited the homes gave such bedside care 
as her hospital experience had fitted her to give, such 
care being given, of course, under the direction of the 
supervisor. In this way the student had an opportunity 
to visit the homes of the very poor as well as the homes 
of the well-to-do, and to observe the shiftless household 
as well as the well ordered household. She thus saw 
hourly nursing as it functions in the community. The 
student who accompanied the nurse who handled industrial 
work saw the general layout of first aid rooms. She saw 
dressings and assisted with them as she was able. She 
saw also the manner in which records were kept in this 
particular kind of nursing. The supervisor of the Visiting 
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Nurse Service took several groups of student nurses with 
her when she taught a Little Mothers’ League class ip 
one of the public schools. 

The county school nurse, also, generously cooperated 
with the school of nursing in its efforts to give the student 
nurses this broader viewpoint on community nursing, 
She took ten students with her on her school inspection 
visits. She also had them assist her in a smallpox vac- 
cination campaign and in a toxin-antitoxin campaign. 
This, of course, gave the students valuable experience in 
mass preventive measures in the community. The county 
school nurse also asked for the assistance of ten students 
in a four-day campaign of preschool examinations in 
outlying towns. 

The Red Cross nurse of a nearby town became inter- 
ested in this particular method of giving student nurses 
a public health viewpoint and gave eight students the 
opportunity of observing a preschool examination cam- 
paign in her town. In both these preschool examination 
campaigns the students weighed and measured the chil- 
dren and assisted with their physical examinations. 

The faculty also felt that every opportunity should be 
provided for permitting the students to become accus- 
tomed to speaking to groups so that they might have 
some practice in public speaking before they became 
graduate nurses, and many oral reports were called for. 
The oral reports were as a rule limited to five minutes. 
One student was required to visit the office of the city 
health officer and report to the class on his function, the 
organization of his office and on the work of the health 
department with relation to the water and milk supply 
and general sanitation. Each student was required to 
read a special article in the Public Health Nurse and to 
give a concise report of the article to the entire class. 
One student was asked to give a report on the housing 
code of Michigan, while other local problems were han- 
dled in the same manner. 


Practical Demonstration of Class Work 


During the last class period the students gave a dem- 
onstration of some particular phase of work they had 
witnessed during the course. One group chose as their 
project, “School Inspection;” another group, “The Work 
of a Nursery School;” another, “A Meeting of the Moth- 
ers’ Club,” a project that was given to show the various 
ways mothers and their children had been benefited by 
the teaching of the public health nurse. 

Every effort was made during the course to stimulate 
the students to improvise equipment, such as they might 
have to do in a house, rather than merely to borrow hos- 
pital equipment. An exhibit of all these improvised arti- 
cles was held and each student was given an opportunity 
to explain to the rest of the class how the article was 
made and how it was used. Some of the articles the 
students had contrived included a bassinet, a wooden box 
transformed into a premature infant bed, dressing trays 
for babies, hand made layettes and a dress and bloomers 
for the preschool child. Those members of the class who 
were artistically inclined prepared excellent posters on 
“Teaching Health Habits.” 

One member of this class had the proud distinction of 
not only having her demonstration, “Practical Cuffs for 
a Thumb Sucking Infant,” receive favorable commenda- 
tion from the class itself, but of having it appear in print 
in the Public Health Nurse for April, 1928. 

This briefly represents what has been done at the Uni- 
versity of Michigan Hospital during the last twelve 
months to introduce the student nurse very early in the 
basic course to certain public health concepts and ideas. 
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HE Marquis of Plumley who has laid down rules for 
the proper conduct of staff meetings says that all 
properly constructed papers should consist of three 
parts—an introduction, a treatise or substance and a con- 
clusion, especially a conclusion. 
The following complies with these architectural require- 
ments, as will be apparent. 










The Introduction 





Says Doctor Clough one day to me, 
“Write me some lines on the O. P. D., 
For times the boys do be late, d’ye see, 
And times they don’t come at all,” says he. 
“So speak to ’em gently, but speak to ’em free,” 
Says the mild mannered Doctor Clough to me. 











The Treatise or Substance 





Concerning punctuality and attendance at the out-pa- 
tient department there are two factors in the problem: 
first, the patients, a body of persons who come early and 
too frequently leave late, a relatively immovable body; 
second, the doctors, a body of persons who at times come 
late and frequently desire to leave early, a force of some- 
what uncertain. direction and magnitude. 

The problem is to apply the force, the doctors, to the 
relatively immovable body, the patients, with such in- 
tensity and direction as to remove the patients’ from the 
out-patient department within a stated, definite time 
without disaster and, if possible, with advantage to such 
patients and without too great sacrifice of time and mind 
on the part of the somewhat uncertain force, the doctors. 











Two Existing Misconceptions 


Two misconceptions about the problem exist. One is 
that the doctors have so little to do that they can easily 
give largely of their time. Many doctors have to make 
a living, and making a living takes time. Many, also, 
have other scientific and philanthropic interests which 
necessarily limit their time and make waste of it unfair. 
The second is that the patients have little to do and can 
easily spend time waiting in the out-patient department. 
Many patients sacrifice time to come to the hospital. 
Many women, particularly, are occupied with household 
duties, and unnecessary delay works a hardship to them 











*The substance of an address by Dr. C. R. Witherspoon to the staff of 
the Rochester General Hospital, Rochester, N. Y., contributed through 
the courtesy of Dr. Christopher G. Parnall, medical director. 
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and to those dependent upon them. Waste of their time 
is unfair. 

I am presenting a table of the number of patients seen 
by the staff physicians in the general medical clinic of 
the out-patient department, Rochester General Hospital, 
Rochester, N. Y., for the months of March to November, 
inclusive. These have been tabulated to show the total 
number of patients seen by each physician, the smallest 
and the largest number in one day and the average. 


Solving the Punctuality Problem 

The number of patients examined and treated must be 
influenced by several factors, the first of which is the 
thoroughness and the rapidity of the individual physician, 
the second, the cooperation of the patient, limited in 
varying degrees by mind, education and language and the 
third, the time at which the physician arrives, the time 
at which he or she leaves and the time spent at work 
in the out-patient department. 

If in a period of nine months one group of physicians 
sees an average of six or seven patients per day and 
another group sees an average of four to five patients 
per day, and if during that period the days when the 











Average 
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Patients Cases Number Number 
Seen Per Day Seen Seen 
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four to five patient physicians are on duty represent the 
smallest clinic days, the conclusion seems inevitable that 
neither the rapidity and thoroughness of the physicians 
nor the lack of cooperation of the patients causes the 
difference. The reason for the difference lies in the punc- 
tuality and attendance of the doctors. 

As a means of solving the problem the hospital should 
and must provide all the help necessary in the way of 
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personnel and equipment in order to make lighter the 
work of the doctors. The physicians should and must use 
every effort to meet the obligations of their position by 
such punctuality, regularity in attendance and provision 
for substitutes in case of absence as to insure good and 
fair treatment to patients and courteous treatment to 
other physicians and workers on whom the burden of 
their undone work must fall. 
Conclusion 
Will the Doc, 
Punch the clock, 


On the dot, 
Or not? 





Providing Proper Care for the 
Chronic Sick 


Patients suffering from chronic diseases may be classi- 
fied into three groups: those requiring medical study for 
diagnosis and treatment, those requiring chiefly skilled 
nursing care and those requiring only custodial care. 

According to Dr. R. G. Brodrick, superintendent, Stan- 
ford University Medical School, San Francisco, in a paper 
read before the California Conference of Social Work: 
“Poverty compels the majority to seek institutions which, 
with few excepticns, offer only domiciliary care. Patients 
in the first two groups require specialized hospital care 
similar to that provided for patients with acute diseases 
whose stay is measured by days whereas the chronic 
patient may spend several months in an institution. 

“Providing proper care for the chronic sick depends 
upon the end result sought. A comprehensive community 
program should include all groups of chronics, ambulatory 
as well as institutional. The ambulatory well-to-do pa- 
tient can secure medical and nursing care either at home 
or in a special proprietary institution but the ambulatory 
patient of small means is dependent upon the out-patient 
department of hospitals. Many such patients may be 
kept out of hospitals and disruption of family life pre- 
vented by adequate dispensary care. Even patients who 
are disabled or bedridden need not enter hospitals when 
family ties prevent if organized visiting medical and 
nursing service can be obtained. There will always re- 
main a considerable proportion for whom institutional 
care must be provided. It may be advantageous and 
humane to combine medical and custodial cases to elimi- 
nate the pathetic almshouses and homes for incurables.” 





Providing Hospital Facilities 
for Rural Communities 


Approximately half of all counties in the United States 


lack reasonable access to hospitals. This is the startling 
statement made by Alma C. Haupt in the American Jour- 
nal of Nursing. 

More than 80 per cent of the rural population is as yet 
unprovided with official local health service approaching 
adequacy. 

“How, then, is this problem being met?” 
asks. 

“One agency that is aiding in solving this problem is 
the Commonwealth Fund in its promotion of the rural 
hospital program,” according to Miss Haupt. “The first 
need of the small hospital is an interested community 


Miss Haupt 
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which can be properly organized for financial support anq 
for educational work in both preventive and remedial] 
medicine. After organization comes finance. The Com- 
monwealth Fund offers to pay two-thirds of the capita] 
cost, provided the local board raises the remaining one- 
third and guarantees the maintenance. An average sum 
of $275,000 provides for a hospital building and equip- 
ment to care for fifty patients and a separate nurses’ 
home housing about twenty persons. 

“These fifty-bed hospitals serve a district approximately 
thirty-five miles in radius in which there is no town of 
more than 12,000 inhabitants. Every doctor within the 
district who is in good standing professionally is invited 
to become a member of the medical staff. Each hospital 
has a medical resident—a young doctor who has served 
his internship and who is anxious for a year of hospital 
experience. A graduate nurse staff is employed in the 
hospitals now in operation. There are excellent educa- 
tional opportunities provided for both the staff physicians 
and the nurses. 

“Perhaps the outstanding need of the small and rural 
hospital is the need for a public health program. An 
effective hospital program is one that teaches the people 
to keep well, makes possible immunizations and sends 
workers to follow up hospital patients with after care and 
education.” 


Making the Hospital Human 
Is Theme of New Book 


Latest among hospital literature is the book, “The Soul 
of the Hospital,” by Rev. Edward F. Garesché, S. J., who 
was for some time editor of Hospital Progress. The 
book is made up of articles that from time to time during 
the past two years have appeared in THE MopERN Hos- 
PITAL, Hospital Progress and the American Journal of 
Nursing. 

Father Garesché’s gentleness of character, his high 
ideals and his spiritual kindness shine forth in every 
line of this little volume, and, while the book is written 
by a man with an intimate knowledge of the hospitals con- 
ducted by the nursing orders of the Catholic Church, it 
should be read by administrators in every type of hos- 
pital. Father Garesché has been able to restore to the 
institutions that care for the sick some of that charity 
and humanness, so apt to be lost when there is too much 
devotion to the more practical side of hospital man- 
agement. 

Father Garesché’s book makes easy reading and his 
meditations should prove inspiring to those who peruse it. 





Habit Clinic Is Organized at 
St. Luke’s, Tokyo 


A habit clinic has been organized by St. Luke’s Inter- 
national Hospital, Tokyo, for the benefit of children grad- 
uated from the well-baby clinic which was started a year 
ago for babies born in the hospital. Classes are held for 
mothers in the training and physical care of their children 
of preschool age. The roll of the well-baby clinic now 
numbers more than 600 babies. A Japanese woman 
graduate of the University of Michigan, who for six 
years was assistant professor in the department of pedi- 
atrics of its college of medicine, is in charge of the 
clinic. 












ul 





February, 1929 THE MODERN HOSPITAL 139 
vvvvvvvvvvvvvvvvVvVvvVvvVvY 


HOTEL GUESTS ARE NOT ALWAYS PATIENT 


BUT 
HOSPITAL PATIENTS ARE ALWAYS GUESTS! 
HOTELS 


Avoid errors (and shifted responsibility) by using Telautographs!! An error, or delay 
in service, might mean a disgruntled guest—but— 


IN HOSPITALS 


An error, or delayed service, due to a misunderstood or delayed message might result in 
retarded recovery of the patient—or worse! 


Can You Afford to Allow Your Patients Less Protection Than That Given Hotel Guests ? 


WITH TELAUTOGRAPHS 


All messages to the kitchen (pertaining to diatetics) can be transmitted, as rapidly 
as they can be written, in the handwriting of the senders, merely by writing them. 

Visiting doctors may be located in an instant, regardless of their whereabouts, by 
the simple act of writing their names. 

Transfers of patients from one room to another may be reported instantly to the 
Admitting Department, the main office, or to both simultaneously, thus permitting the 
keeping of the records up to the minute. This same system applies as well when patients 


die. 



















And with the records up to the minute, the proper floor nurses may be advised of 
the assignment of newly arrived patients at the moment of admittance. 

Floor nurses as well as the Supervising Nurse may transmit messages direct to the 
Pharmacy. 

Messages pertaining to trouble on the heat, light or ventilating systems may be 
transmitted simultaneously to all floor nurses so that the latter may immediately take 
due precautions for the protection of patients under their charge. 

Emergency messages may be transmitted simultaneously to all departments con- 
cerned as rapidly as‘they can be written. 
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SECRET—ALMOST SILENT—100% ACCURATE TRANSMISSION! 
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HOSPITAL Renan AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin}, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 
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A Successful Call | System for 
Doctors and Interns 


HE Graduate Hospital, University of Pennsylvania, 
"T Phiadetphia, has a doctors’ call system, worked out 

by the combined efforts of the executive, medical and 
nursing staffs, that appears to have more good points and 
fewer objectionable points than any system yet devised. 
It is a combination of the auto-call and a light signal sys- 
tem. 

The problem that confronted the Graduate Hospital was 
to devise some method of calling twenty or more interns 
and forty attending doctors who might be in any part of 
a twelve-story patients’ building, in the administration 
building or in the out-patient building. There were also 
the superintendent, the chief resident, the directress of 
nurses, the housekeeper and their assistants to call. The 
system takes care of all these needs in a comparatively 
simple manner. 

A light signal annunciator board is installed on each 
floor at the end of the corridor, where it may be seen 
from any door. These annunciator boards are the ex- 
pensive items in the system. Each board contains more 
than 100 numbers, each occupying a space of about two 
and a half by three inches, which was found to be large 
enough to be visible at the farther end of the corridor. 
This light board is connected with the main telephone 
switchboard and is under the control of the telephone 
operator. 


How System Operates 

An auto-call is installed on each floor, and it also is 
operated from the telephone switchboard. Its call box 
and the buttons for the light signals are at the telephone 
operator’s left hand, set at right angles to the switchboard 
that she faces. The auto-call clapper used is the softest 
made. It gives a musical tone, distinct, yet not dis- 
turbing or alarming. If it is annoying to an unusually 
ill patient, each floor has a switch by which it may be 
shut off entirely. 

The system operates as follows: The auto-call has but 
three calls, one stroke for interns, two strokes for execu- 
tives and three strokes for attending physicians. It is 
so arranged that two calls may be alternated. The oper- 
ator may set the call for both one and two strokes and 
thus call attention to the fact that both an intern and 
an executive are desired. 

After the auto-call has been set going, the operator 
puts on the light signal number assigned to the persons 


wanted. For example, intern number ten and the chief 
resident, whose number is three, are wanted. Numbers 
three and ten appear on the light annunciator, while the 
auto-call gently strikes “one,” “one-two,” until it is an- 
swered. 

The great advantage of this system is that several peo- 
ple may be called at one time. In practice, six interns 
and three or four attending physicians are often asked 
for simultaneously or in quick succession. The number 
called at one time is limited only by the numbers on the 
lightboard. 

A call is answered at the nearest telephone. The oper- 
ator informs the person called who is asking for him or 
what is wanted and makes the necessary connection. She 
instantly cancels the light number and stops the auto-call 
if it is not summoning someone else in the same class. 
This canceling takes but two movements of her hand. 

The human element enters into the success of the 
scheme, since there are always some persons who do not 
listen for their calls or look at the annunciator as they 
pass through the corridors. A measure of experience and 
practice corrects the most of these delinquencies. It has 
been found that the executives, who are called least often, 
answer their calls promptly. The attending physicians, 
because they do not live in the house with the system, 
are those who most often fail to answer. Executives 
and interns often see and hear their signals almost sub- 
consciously or automatically. 

The assistant executives have the same call as their 
chiefs. Call and number are the same for the superin- 
tendent and the assistant superintendent; for the direc- 
tress of nurses and the assistant directresses; for the 
chief resident and his assistant. This does not cause con- 
fusion, for if one person answers and finds himself not 
the one wanted, the operator merely keeps the signal on 
until the other person answers. 

Occasionally it is found that a patient is annoyed by 
the auto-call, but usually an explanation of what it is 
adjusts the matter. If it does not, the auto-call is switched 
off temporarily at that floor by the supervisor in charge 
although the light signal still remains. 

After a year of use in the Graduate Hospital the system 
has been found to be of the greatest value. Interns and 
executives could hardly get along without it. It relieves 
the main switchboard of much work. 


Its advantages are: The soft one-two-three strokes 
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For Hospitals Everywhere 
Easy, Dustless, Sanitary Cleaning with My 
Rubon Wedge Mop and Rubon Cleaner-Polish” 


7 Super-Service Features 4 Washable Mop Head—just send to laundry or 
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ers 2 Wedge Shape—cleans out the corners. 6 Dry-treated with famous Rubon Cleaner-Polish. 
the 3 Self-adjusting Handle—mop always fiat. 7 Shake It Hard—the mop can’t shake off! 
an- ° 
A par 
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In the Best Interests 


of Competent 
Pathological Service 


Routine tissue examinations and 
general consultation work on 
tissues for your hospital can be 
given the highest of authoritative 


quality. 


HE service of the National Patho- 

logical Laboratories is reliable as it 
is thorough, and competent as it is au- 
thoritative. Those hospitals which do 
not have the facilities of a laboratory or 
the service of a pathologist can here es- 
tablish a dependable contact for routine 
tissue examinations. 

In fact, in the larger field of consulta- 
tion work on tissues for hospitals in gen- 
eral, the ability of the National Patho- 
logical Laboratories to render accurate 
diagnosis is broadly acknowledged 
throughout the profession. A staff of 
five pathologists, headed by Dr. Ludvig 
Hektoen and Dr. Josiah J. Moore is at 
all times available. 

For expedience, reports can be made 
promptly by special delivery, so that the 
element of time in such work is not a 
serious interference with the best of lab- 
oratory service. 

Beyond tissue diagnosis, all important 
laboratory examinations are made, includ- 
ing— 

Wassermann and Kahn Tests, 
Blood Chemistry, Bacteriology 
and Chemical Pathology. 
Also X-Ray Consultation 
by Dr. Ed. S. Blaine 


The National Pathological Laborato- 
ries have membership in the A. H. A. 
They are approved by the A. M. A. and 
A. C. S., as well as by other approving 
and standardizing bodies. 


If you have not received a copy 
of our recent booklet, “Diagnostic 
Aids,” write for one today. 


NATIONAL PATHOLOGICAL 
LABORATORIES, Inc. 


55 East Washington Street 
Chicago, Illinois 
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of the auto-call, which seem to be as little annoying as 
any sound yet invented; the fact that any number of 
persons may be called at one time; the rapidity with 
which its calls may be made by the operator at the 
switchboard; the ease with which blame may be placed 
for an unanswered call. 





A House Telephone System That 
Saves Time and Annoyance 


In hospitals where a considerable number of telephones 
are necessary, the following plan has been found to work 
out satisfactorily: 

Local, or house calls, are made by a dial system not 
connected with the main switchboard. For calls outside 
the hospital, the operator is dialed. She makes the re- 
quired connection and reports on the call, as completed, 
busy or no answer. 

The system is so arranged that no one can make an 
outside call except through the switchboard, a desirable 
feature. House calls may be put through the switchboard 
if necessary although ordinarily this is not desirable. 

The advantages of this combination are: (1) It takes all 
the house business off the switchboard and thereby re- 
lieves the operator. (2) It enables persons in the house 
to make their calls more rapidly. Instead of waiting 
for the operator to answer the person calling, to ring 
the person or station wanted and to connect with the 
one who called, three processes, any of which may be 
interfered with and so delayed, there is but one procedure, 
that of calling the station desired. In practice, it has 
been found that three calls can often be made in the 
time formerly consumed by one. This saves not merely 
time, but also prevents irritation on the part of both the 
operator and the person making the call. (3) It does 
away with the necessity of two telephone systems, house 
and outside. 


Choosing Electrical Equipment 
for the Modern Hospital 


The maximum electrical installation in a modern, well 
equipped hospital falls into eleven main divisions, ac- 
cording to Frank E. Chapman, superintendent, Mt. Sinai 
Hospital, Cleveland. Not all of the equipment is essential 
to efficient hospital operation, says Mr. Chapman, but it 
is desirable, provided the institution is in a position to 
afford it. 

The eleven main divisions as outlined by Mr. Chapman 
are: 

1. Illumination. It is desirable that all stair hall, 
corridor and night lights be key controlled in order that 
definite responsibility for the lighting of these spaces may 
be assigned to specific individuals. For purposes of econ- 
omy, corridor lights in long corridors may be installed 
on alternate circuits, in order that every other light may 
be turned on if desired. 

In the x-ray department should be installed in the 
fluoroscopic room two systems of illumination, one for 
red or blue lights and the other for white. There is, 
of course, the necessity for the installation of special 
lighting fixtures in the operating room, delivery room, 
emergency room, dressing rooms and autopsy room. 

A desirable standard height for base plugs is thirty 
inches above the floor line, with the exception of the 








February, 1929 








Pekin Hospital 
Pekin, I, 





THE MODERN HOSPITAL 








ee 
a ee a 
re PaAcu h! Se Sop Oey 








Calloway Hospital, Fulton, Mo. 








Hospitals know the worth of 


w” TILEOLEUM 


THE PERFECT CLEANSER 


OR easy, thorough and eco- 
Fr omic cleaning of tile, mar- 

ble, terrazzo or composition 
floors hospitals know there is noth- 
ing that quite equals Midland 
TILEOLEUM. Tileoleum pene- 
trates—it gets right down into the 
pores of the floor and loosens 
deeply imbedded dirt and grime. 


We will gladly arrange demonstration. 


MIDLAND 
CHEMICAL 
LABORATORIES 
INC. 
DUBUQUE, 
IOWA, U. S. A. 


Ordinary cleaners simply wash the 
surface, never touching this hidden 
dirt. Its economy has been proven 
by countless tests and comparison 
with other methods. Tileoleum is 
the one cleanser which does a bet- 
ter job at a lower cost. Just try 
TILEOLEUM on your tile floors, 
you will immediately perceive the 
difference. 
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Such beauty... 
SUCH WASHABILITY 


as no other wall paint possesses! 


Chosen for the new Medical Center, the 
largest group of medical buildings in the 
world ... for the finest buildings in the 
land--for state capitols, office buildings, 
hospitals, choicest residences... 


Such is the distinction of Keystona—the 
only flat wall paint ever to receive a 
patent from the United States Govern- 
ment. The paint that never gets shiny 
no matter how often washed... that 
never cracks or peels ... that never 
shows brush marks or lap marks... 
that won’t fade or yellow behind pic- 
tures or furniture. 


Because of its exceptional covering 
power, -Keystona will actually cost you 
less per room_or per floor than any 
other. paint .we know of. And will last 
years longer. 


S++ FLAT FINISH +«=-:- 





Keystone Varnish Co. 
71 Otsego Street, Brooklyn, N. Y. 
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laboratories and facilities of a comparable type, where 
the base plugs should be located six inches above the 
work benches. 

A determination of the type of general illumination in 
the building necessitates the division of the hospital! into 
various services. Rooms of patient occupancy should 
have indirect lighting, with the acute illumination at the 
bedside. Corridors may be semidirect or direct. Stair 
halls, as a general rule, should be direct. 

In rooms of patient occupancy, consideration shoul: be 
given to the installation of telephone and radio service 
and at least two utility plugs, one for the bedside reading 
lamp and the other for general utility purposes. A de- 
cision as to the desirability of installation of electric fan 
outlets in strategic points in rooms of patient occupancy 
and other parts of the hospital must be made. 


Emergency Lighting Service Desirable 
There is always the necessity of serious consideration 
being given the installation of an emergency illuminating 
service. This need expresses itself primarily in the oper- 


| ating rooms, delivery rooms and services of a comparable 


type. The code requirements in some communities require 
the location of emergency service in stair halls and in cor- 
ridors. There are on the market several installations 
that automatically throw on emergency illumination in 
the event of the general service failure. 

2. Power. Special power facilities must be provided 
for the x-ray department. 

With the labor saving devices in the general kitchen 
equipment separate power conduits should be provided. 
It is incorrect to take these services from the illuminating 
circuits. A like comment may be made with reference to 
the laboratory and also the utility rooms on wards, if any 
sterilizers are to be run by electricity. 

The development of electric cooking equipment in the 
last few years demands serious consideration of this type 
of installation, with the consequent necessity of providing 
special service for the equipment, if it is to be installed. 
It is, of course, to be assumed that the laundry and power 
building are serviced separately. 

3. Nurses’ Call System. Standard equipment on the 
market offers such a degree of flexibility as to warrant 
little discussion. The only point presented is that this 
system must be installed in a separate conduit because of 
its difference in voltage from standard circuits. 

4. Paging System. A determination of the type of pag- 
ing system to be installed, whether a light system (either 
fixed or flasher), bells, gongs or loud speaking telephones, 
is necessary. The proper location of outlets is predicated 
upon the type of system to be installed, and the inclusive- 
ness of the service to be rendered. 

5. Telephone. Bear in mind that an adequate telephone 
coverage in an institution will save many times the cost 
of its installation in a few years of operation. The cor- 
rectness of a separate house system of intercommunicat- 
ing telephones is debatable. In all probability service 
through a central exchange with a private branch ex- 
change in the hospital will offer, both from the standpoint 
of operating cost and unquestionably from the standpoint 
of efficiency, the best installation. 

6. Fire Alarm System. This is not a requisite in 
Class A buildings in some communities, but it is in others. 
Reference to the local building codes is indicated in de- 
termining the extent. to which such a system must be 
provided. . , , 

7. Call Bells.‘ Call bells from the front door and the 
emergency and ambulance entrance by all means is in- 
dicated, these bells centering at ‘the telephone switchboard 
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FISH ROTARY OVENS 


are giving splendid service 
in many hospitals 


A, the Alabama Insane Hospital at aA 
Vernon, Alabama; in the Arkansas State 
Hospital, Little Rock, Arkansas; in the 
Anna State Hospital of Anna, Illinois; in 
lowa’s State Hospital, Independence, Iowa; 
in the Louisiana State Hospital, Pineville, 
Louisiana; in the Anoka State Hospital, 
Anoka, Minnesota; in the City Hospital of 
Cleveland, Ohio; in the Minnesota State 
Sanitorium at Ah Gwah Ching, Minnesota; 
in the Milwaukee Hospital for the Insane 
™ at Wauwatosa, Wisconsin. P 
7 ( 














and this is only a partial list of hospitals in which 


these ovens are in constant use. 


In institutions like these, Fish*Rotary Ovens are giv- 
ing a wonderfully complete and efficient service— 
roasting meats and fowls, and baking potatoes and 
ther vegetables, as well as providing all the staple 
haked goods, like bread, cakes, and pastry for the 
nstitutional tables. 


The Junior Series of Steel Rotary Ovens, which we 
have recently brought out, makes it possible for 
practically any hospital to afford the installation of 
this time-tried baking equipment. 


[his new series is made in four sizes—two fired by 
oal, coke or gas and two by gas only. 


Write for descriptive bulletins. 


FISH ROTARY OVEN COMPANY 
Walworth, Wis. 





JUNIOR SERIES 








THORNER’S 


Silver Service 

















Thorner's Silver Service is made of 
18% Nickel Silver with a quadruple 


silver plate. Wears a lifetime. Re- 


placement through breakage is forever 
eliminated. It is never affected by 


wear or polishing. 


Illustration features Thorner’s Im- 
proved Three Compartment Hot 
Water Plate. Tea Set with reinforced 
bands, hard metal hinges, Silver Sol- 
dered and one-piece unleakable bot- 
tom. Covered Soup Cup with Silver 
Soldered handles. Sherbet Dish, 
Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and 
Pepper Shakers and Superior Grade 


Sectional Plate Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of Hospital and 
Surgical Supplies 


135 Fifth Avenue 
NEW YORK CITY 
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The LAWLOR 


SCRUBBING — WAXING — POLISHING 


MACHINE 


A Model for 
Every Floor 
Size 





Save time! 
Have better looking floors! 
That’s what you can do with 

this new Lawlor Machine. A per- 

fected electric machine bearing the 

Lawlor name—for 30 years the leader 

in the cleaning equipment field. 


The “Lawlor Method” scrubs floors 
clean—takes out dirt and grease— 
with electricaliy driven revolving 
brushes. Waxes and Polishes floors 
in the same way. 


Cu cleaning costs! 


Lawlor machines are furnished in 
four models. Each is simple, efficient 
and economical to operate. There’s a 
model to suit your requirements at a 
price you can afford to pay. Brief spe- 


cifications are given below. 
ae 
zs. 
Models and Specifications 


Model Motor Brush Brush Ring Water Tank 
No. Floor Area H.P. Spread Speed 

11-11A 3000 y% 11” 235 R.P.M. 
15 10000 ly 15” 185 R.P.M. 
18 10Mormore % 18” 155 R.P.M. 








Write for interesting information describing the 
“Lawlor Method” of Floor Cleaning and illustrat- 
ing all Lawlor Models. 


S. C. LAWLOR CO., Inc. 


Owned and operated by Peter Boller Machine Works 


141 North Curtis Street 
CHICAGO -t- -t- ILLINOIS 
Eastern Office: 55 West 42nd St., New York, N. Y. 
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in all probability. In some instances it would seem 
desirable to locate emergency bells quite separate from 
the nurses’ call system, from each of the public baths ang 
toilets to the head nurse’s station. 

8. Time Stamps and Payroll Clocks. Such a system 
has a doubtful value in a hospital. There are some jp. 
stitutions, however, that demand it. 

9. Doctors’ Register. Such a system, registering at 
the telephone room from a button board in the doctors’ 
cloak room is a highly desirable installation. 

10. Clocks. A properly synchronized clock system oper- 
ating from a central master station insures a uniformity 
of time throughout the institution. 

11. Electrocardiograph. This installation must be dis. 
cussed in institutions demanding this type of service. 
Apparently the wiring of various nursing units for elec. 
trocardiographic service has not proved satisfactory, 
There is the need, however, for a discussion of this serv- 
ice, and the determination of whether there shall be a 
stationary heart station with separate system of con- 
duiting to service this station, or whether electrocardio- 
graphic work will be done by a portable machine. In all 
events proper care must be taken to provide protection 
against electrical interference from other systems in the 
institution. 





New Bed Bumper Is Easily 
Applied 


Recently a new bed bumper was placed on the market 
which is said to be a vast improvement over the ol¢ 
style bumper, and which embodies a number of new fea- 
tures. In shape the bumper is similar to a doughnut, 
and is designed for square, round or grace line tubing 
on hospital beds. The bumper is split so that it may 
be applied at any desired point without having to remove 
the casters. Imbedded in the bumper is a split steel ring 
with an adjustment screw so that it can be securely an- 
chored in any position. The bumpers have proved ef- 
fective in protecting beds, doorways walls and baseboards 
from damage when it became necessary to move the beds, 
or when the beds were accidentally jarred. 





New Pressure Tank for Filling 
Grease Guns a Time Saver 


The inconvenience of filling a grease gun by hand need 
no longer be tolerated in institutions where machinery 
is greased by pressure. A new nozzle filling gun and 
specially made pressure filling tank have recently been 
made available. With this combination it is possible to 
fill quickly the empty gun without having to take it all 
apart and possibly spill the grease in the procedure. 

The filling tank is equipped with a pressure pump and 
a nipple similar to the nipples on the machines to be 
greased. It is only necessary to attach the nozzle of 
the gun to the nipple of the tank, unscrew the locknut on 
the plunger of the gun and pump the grease into the 
gun from the tank. When the locknut on the gun is 
tightened, it is ready for use. Specially made nipples 
and pressure oil cups with nipple attached can be pro- 
vided if they are not already installed on the machine. 

This method of filling the grease gun is not only quicker 
and cleaner, but it prevents the grease from being ex- 
posed to the air where it might pick up particles of dirt 
that would prove injurious to the greased surfaces. 
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< Brock from the laundry 
ie they come — time after 
time! Clean! White! The 


fabric firm and intact! That 


is Pequot washability! 

In weaving Pequot sheets, 
the threads are spaced so that 
water can swish right through 
without straining the firm 
fabric. Easily, quickly, every 
thread is washed clean! 


Naumkeag Steam Cotton Co., 
Salem, Mass. . . . Selling Agents: 
Parker, Wilder & Co., New York, 
Chicago, San Francisco, Boston. 











148 


66 
‘A most practical study 
book for nurses” 


says prominent dietitian 


a 












Briel Summary 
ol aan 


Principles ol | 


Nuctritiot! 





FREE to dietitians and nurses 


“The booklet ‘A Brief Summary of the Principles 
of Nutrition’ is the only one I have found that 
really separates the ‘wheat from the chaff’ in the 
science of nutrition. I use it regularly in my 
classes in elementary dietetics for nurses and I 
find it a most practical study book for them.” 


This is what the head dietitian of a well-known 
Chicago hospital’ says about this new booklet 
which combines, in a brief and practical form, all 
the latest facts concerning nutrition. 

It has been prepared by one of America’s fore- 
most authorities on health and nutrition? and is 
distributed by the Cream of Wheat Company, 
makers of that cereal which leading physicians 
have recommended for over thirty-two years. 

Dietitians will find the booklet especially useful 
in conducting their classes in dietetics. They may 
receive—free—enough copies for their student 
nurses. Nurses too will find it a valuable textbook. 
Send in the coupon— today. 


1,2As this is an advertisement, it is not possible to give the names 
of either this scientist or dietitian. Both will be furnished on request. 





CREAM OF WHEAT COMPANY 
Dept. MH-3, Minneapolis, Minn 
Gentlemen: Please send me, without charge, a copy of the new 
booklet “‘A Brief Summary of the Principles of Nutrition.” 
(For dietitians conducting classes) Please send me... .. .. .copies 
: of this booklet. I have courses in dietetics for. . .. .Nurses 


(name of hospital) 
Ee er 
City eee Ct‘ 
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Effecting Economical Heating by the 
Use of Domestic Stokers* 


When the question of the economical production of 
power began to receive serious consideration, the first 
efforts were along the line of savings in the use of steam 
and led to the development of improved steam prime 
movers and auxiliary equipment. However, the old 
methods of hand firing still remained, until a realization 
of the economies possible in the generation of steam re. 
sulted in the development and use of mechanical means 
of firing. 

In the heating and ventilating field, history seems to 
be repeating itself; the devices and systems offered by 
manufacturers to effect economical heating are many, but 
until very recently the janitor and the coal scoop stil] 
held full sway. 


Development of Power Stokers 


The advent of oil and gas burning has stimulated the 
installation of equipment for automatic firing devices, this 
applying to both kinds of coal as well as to fuel, oil and 
gas. The full convenience of fluid fuels can only be real- 
ized in part by the use of coal, as the supplying of coal 
to the hopper and the removal of ash still will require 
manual attention. Nevertheless, the advantages of auto- 
matic feed of coal to the furnace as required, and freedom 
from smoke nuisance readily can be secured by the use 
of coal in a properly designed stoker. 

Domestic stokers have been developed from the ex- 
periences with stokers in the power field, and an outline 
of power stoker development will be of interest and value. 

A general classification of these stokers divides them 
into three types: the underfeed stoker, the chain grate, 
and the inclined grate type. Each has its special ad- 
vantages, depending on the type of service to be performed 
as well as the class of coal to be handled. 


Jones First of Underfeed Stokers 


The ancestor of the various underfeed power stokers 
now on the market is the old Jones underfeed. It is 
of historical interest that this stoker was developed in a 
wood burning section, Portland, Ore., and first was used 
to fire slab wood under a power boiler. At the time of 
the World’s Fair in Chicago this stoker was brought to 
that city, its original design much changed, and was in- 
stalled for coal burning service. It was a novelty and the 
pioneer period, one of many tribulations, was _ finally 
crowned with success, both mechanical and commercial. 

Following the advent of the Jones, another stoker ap- 
peared on the market, then known as the American. These 
stokers are much alike except that the latter used 4 
screw feed instead of plunger feed, this being due to the 
fact that the plunger method was covered in the Jones’ 
patent. These stokers were built for capacities ranging 
from 180 to 200 boiler horse power per retort. To meet 
the requirements of larger boilers a number of stokers 
were installed side by side in one furnace. 

The next step in the evolution was the modification of 
the Jones retort type, the present day stoker so uni- 
versally used in the power plants with many retorts. 

As the Jones stoker was the foundation upon which 
many of the large power stokers of the present day are 
based, so is it the basis upon which a number of the 
smaller sizes of stokers are designed. They either are 4 





“From an article by William D, Edwards in the Heating and Venti- 
lating Magazine. 
























Fé 
















































No. 2 


the 





on of 

first 
Steam 
prime 
e old 
ization 
am re 
means 


ms to 
‘ed by 
'y, but 
p still 


ad the 
s, this 
il and 
: real- 
f coal 
quire 
auto- 
2edom 
e use 


e ex- 
utline 
value, 
them 
trate, 
l ad- 
rmed 


okers 
It is 
in a 
used 
ie of 
it to 
; in- 
| the 
rally 
cial. 
ap- 
hese 
da 
the 
nes’ 
ring 
neet 
kers 


1 of 
uni- 


rich 
are 
the 














February, 1929 


You can 


THE MODERN HOSPITAL 





149 


S OLV E one of your 


BIGGEST PROBLEMS 


(TH Keramic Tiles—real tiles- 
Win walls and floors of your in- 
teriors, you can get perfect sanitation 
in your institutions . . . cut cleaning 
and maintenance costs to a mini- 
mum. 

Rigid tests have scientifically es- 
tablished that Keramic Tiles are the 
most sanitary material obtainable 
for hospital purposes. Inorganic, 
odorless, stainless, non-absorbent 
and impervious, they meet each of 
your strict requirements. 

And just as they are inherently 


with this Easily Cleaned Sanitary Material 


resistant to the more serious fornis 
of wall and floor contamination, 
Keramic Tiles show up surface dirt 
instantly, consequently promoting 
that erery day cleanliness so essential 
to genuine hospital sanitation. 


In several ways Keramic Tiles 
reduce your cleaning and mainten- 
ance costs. Easier cleaned— they re- 
quire less soap and labor. There is less 
disinfecting required. No waxing, 
oiling or repainting. When properly 
laid, patching and repairing is elim- 
inated for the life of the building. 














YOU DERIVE the 
greatest benefit from 
Keramic Tiles when 
the tiles are set by ex- 
perts. Their skilled 
workmanship is in- 
stantly apparent. Se- 
lect your tiling 
contractor on the qual- 
ity of his work. 





























When you are planning a new 
hospital, a new addition or re- 
modeling, call in your tiling con- 
tractor. Discuss with him and your 
architects ways you can use this 
material to reduce your operating 


costs. 


ASSOCIATED TILE MANUFACTURERS, 420 Lexington Avenue, New York, N.Y. 


ALHAMBRA TILE CO. 
AMERICAN ENCAUSTIC TILING CO., Ltd. 
CAMBRIDGE TILE MANUFACTURING CO, 

FEDERAL TILE COMPANY 

FRANKLIN POTRERY 

GRUEBY FAIENCE & TILE CO. 


MATAWAN TILE CO. 
THE MOSAIC TILE CO. 
NATIONAL TILE CO, 
OLEAN TILE CO. 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION 


STANDARD TILE CO, 
THE SPARTA CERAMIC CO, 


UNITED STATES ENCAUSTIC TILE WORKS 


UNITED STATES QUARRY TILE CO 
WHEATLEY TILE & POTTERY CO. 
WHEELING TILE CO. 


—_—— 
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10% DISCOUNT 


FOR, FEBRUARY ONLY 


pill © ve Been quaint with the fact that we 
gg eg * for a Compe Line of — 








our Seuptete. Catales — 80 pages of Standard 
Merchandise at Wholesale Prices. 


We make a specialty of this band- 
age scissors, importing in large 
quantities to get special price con- 
cessions. Unequalled for value. 
Carefully tempered; hand forged; 
properly balanced; smooth, even 
joints; sharp cutting edges.5'/2 in. 
Special for February Only . 
per dozen $8.25. 


The following prices for February only are on best quality imported. 


tempered steel instruments, heavily nickel plated. For those who prefer 
Krome plating we can supply at proportionate prices. 


SCISSORS FORCEPS 
Per Doz. Per Doz. 

Mayo Noble, 64 in Allis, Tissue, 6 in. 

EE $20.25 : 

Box Lock 
Sponge, Ratchet Cost, 10in 

Screw Lock, Straight... . 

Pre ing in Screw Lock, Curved... .. 


Straight 5 8.9 Rochester-Ochsner, 614 in. 
Straight 5% in 7 Straight, screw lock 
Straight 614 in od Straight, box lock 
. ‘ Curved, screw lock 
Mage, Seoaeene 12.15 Curved, box lock. 
pe of: = “apace ree 4 9 >. ay mostatic, *, 574 I in. 
Curved, 5% in aC traight er eeeee 


547: Curved 
~ - 1 
Curved, 674 in Straight, round shank. . 


Littauer’s Stitch, 534 in... 12.96 Curved, round shank... 


Operating 


Limited space prevents showing our complete line of Surgical Instruments, 
all being offered at Special Discount. Ask for Complete Catalog- 


WILL ROSS, INC., 457-459 E. Water St. 


Milwaukee, Wis. 




























































































direct offspring of the Jones or are descendants of Jones’ 
eldest child—the American. 

A stoker built for heating boilers is now on the market, 
designed with capacities ranging from 1,000 to 20,000 
square feet of steam radiation with hopper capacities 
from 350 to 900 pounds of coal. Well adapted to the burn. 
ing of bituminous coals, either bituminous or lignite 
screenings can be burned. The cast tuyeres are the only 
parts exposed to the heat, and these are cooled by an 
air blast from the same fan that supplies the mechanical 
draft. Air is forced into the closed ash pit and from 
there is fed to the fire through the slotted cast iron 
blocks, or tuyeres, on top of the retort. Since one motor 
drives both the fan and coal feed, the relative proportion 
of coal and air is kept constant regardless of its speed, 
which is adjustable. Domestic stokers of this type usu- 
ally are equipped with thermostatic control, both from the 
room and from the boiler. 


Designed to Burn Small Sizes of Coal 


Another stoker is designed to burn the small sizes of 
anthracite coal—buckwheat and rice. Coal falls, by grav- 
ity, from the hopper to the screw, which is driven from 
a % or % h. p. electric motor. The screw carries the 
fuel into the firepot, which is used in place of the cus- 
tomary grates. As the coal is burned, the ashes are 
guided by flanges to the ash worm which conveys them 
out of the furnace to a dustproof can. An adjustable 
clutch controls the amount of coal fed. Stokers of this 
make are available in sizes with capacities from 600 to 
1,000 square feet of steam radiation. It is manufac- 
tured in three sizes, the smallest of which also can be 
used in warm air furnaces, with capacities under 1,000 
square inches of leader pipe. Depending on the size of 
stoker, the hopper holds either 300 or 500 pounds which, 
in a domestic installation, would last for some time. This 
stoker also can be purchased for domestic water heating 
installations. 

Another type of stoker descends automatically from the 
Jones, as it has the plunger feed. It is automatically op- 
erated by water pressure which can be so regulated that 
the proper amount of coal will be fed from the hopper 
into the retort. Here it is gradually pushed upwards 
into the hot coals on the grate. This stoker is equipped 
with thermostatic control. 


How the Small Boiler Stoker Works 


Inclined grate stokers have a descendant in the small 
boiler stoker. This stoker is available for boilers of 
medium rather than small size, and can be either hand or 
power operated. When operated by power, a hopper is 
placed in front of the boiler, the fuel being pushed into 
the firebox by a piston driven through a cam shaft by 
an electric motor. In accordance with the best practice 
in burning bituminous coal, for which this stoker par- 
ticularly is adapted, a refractory arch divides the com- 
bustion chamber into two parts, the upper, front one, 
being for the distillation of the green coal, and the rear, 
lower part, for the burning of coke. The lever that 
operates the movement of the grates, causing the coal 
gradually to move down the incline, can be worked by 
hand, if desired. In the fire brick arch there are passages 
through which the volatile gases are driven off and con- 
sumed. Any clinkers that gather on the lower portion of 
the grate, called the ash dump, are discharged by means 
of the lever into the ash pit. 

For heating duty in connection with the buildings of 
large size, such as office buildings or apartment houses, 
with boilers ranging from 100 h. p. up, power stokers can 
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invited him again! 





How a window shade 







roller ruined the social 


career of W. Winternitz 








ILLARD WINTERNITZ was in the _ lightly asalad of two hundred odd pounds can 
seventh heaven. At last, he had been spring, Willard sprang up on a rare Hepple- 
invited to tea at the Van Allrich’s—and Mrs. white chair. !* !* !* The rest is silence .. 
Van was showing him her famous collection Don’t wait until everybody’s patience is 
of Early American furniture and glass. exhausted with those old style rollers (the 
“Oh, do let me put up the window shade,” jumpy, squawky kind) in your hospital. Any 
cooed Willard, “‘we need more light on this — gooddepartment, house-furnishing or window 












shade store will estimate on 
the new Columbia Rollers 
—the kind with 30% to 
40% reserve power—nickel 
plated ends—RUST- 
PROOF — self-lubricating 
bearings that are QUIET. 


lovely bit of Stiegel glass.” 
He touched the shade. 
Bing!—up it flew to the 
ceiling. The cord wrapped 
itself around the roller. 
““Let me fix it,” cried the 
gallant Winternitz. As 




























The Columbia Mills, Inc., 225 Firru Avenue, New York 







Baltimore Boston Chicago Cincinnati Cleveland Dallas Detroit 
Fresno Kansas City Los Angeles Minneapolis New Orleans Philadelphia 
Pittsburgh Portland (Ore.) St. Louis Sale Lake City San Francisco Seattle 
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Use Professional Service 
to Raise Money 


Does your hospital need capital funds for 
—new buildings 
—increased equipment 
—old debts? 


Your hospital believes in professional 
service. In every department, you use 
men and women specially trained for 
their jobs. You have a staff of experts 
available for the service of vour com- 
munity. 


Use the same expert skill for yourself 
in raising needed money. We have a 
staff of experts, men skilled by experi- 
ence in directing financial campaigns. 
$174,108,459 raised to date. This month 
we are directing campaigns for 5 hospi- 
tals. No charge for consultation. 


MARTS & LUNDY, Inc. 


Directors of Successful Campaigns for 
Philanthropic Purposes 


Harriman Bank Building 
527 Fifth Avenue New York City 


Ask for “Financing Philanthropy”, a quarterly paper, 
free on request. 











Holsteins and Hospitals 


Holstein cattle and milk from Holstein cows are 
receiving definite endorsement of hospitals as is 
evidenced by the large number of institutions using 
the milk and maintaining Holstein herds. 


Holstein cattle are large, strong and vigorous. They 
consume great quantities of cheap roughage and 
produce more milk at a lower cost than any other 
breed. 


Milk from Holstein Cows Preferred 


Many institutions prefer milk from Holstein cows, because 
every experience proves that high fat content milk aside 
from being expensive, is not desirable for the patients. 
Medical literature tends to show that moderate fat con- 
tent in milk is much to be preferred. Milk diets are 
more successfully carried out when no disturbance of the 
digestive functions is incurred. High fat often causes 
digestive troubles with many patients, particularly infants 
and children. 


Let us send you literature proving that milk from Holstein 
cows is more especially adapted for infants, children and 
patients than any other milk. Address 
EXTENSION SERVICE 
THE HOLSTEIN-FRIESIAN ASSOCIATION OF AMERICA 
230 East Ohio Street, Chicago, Illinois. 
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readily be adapted as they now are built with electric 
motor driven plungers replacing the steam actuated 
plungers, thus permitting their operation under low. 
pressure steam or water plants. 

For boilers above 50 h. p., either high or low pressure, 
a stoker adapted especially for heating plants recently 
has been placed on the market. This is a modification of 
the chain grate stoker that has been popular in the power 
field. Either anthracite or bituminous coal can be burned 
with this stoker, which, differing from the usual chain 
grate stoker, has no ignition arch. It is this construction, 
making the arch unnecessary, that permits it to be used 
in heating boilers where the headroom usually is low. A 
magazine hopper is provided from which coal is delivered 
to an overfeed grate section. Coal thus is introduced on 
top of the burning fuel so that it ignites from the 
bottom. After ignition the chain grate removes the fuel 
from this section, carrying it under the leveling pipe 
which strikes off the fuel bed and determines its thickness, 
This leveling pipe is made of a special chrome steel alloy, 
and is either air or water cooled as desired. By the 
time the coal reaches the end of its travel it is burned out, 
having been gradually consumed. Ash is deposited in a 
shallow ash pit from which a conveyor deposits it in a 
can in the ash storage bin. Air pressure in the windbox 
under the stoker for the forced draft, varies from a 
maximum in the first or ignition zone in the front to 
lower pressure in each succeeding zone. Dampers are 
provided so that the amount of air in each zone can be 
separately adjusted to meet the requirements of that zone. 
Not only the small sizes of bituminous and anthracite 
coals can be burned but coke breeze can successfully be 
consumed. 

Practically all of the small stokers, as well as the larger 
sizes, are automatic in operation, both coal and air supply 
being controlled by the steam pressure, or temperature of 
the water in the case of a water heating system. 

It will be noted that the greater number of the small 
stokers are designed on the underfeed system and retain 
the closed retort and forced draft air supply through 
the tuyere openings at the upper part of the retort; how- 
ever, the method of coal teed to the furnace seems to be 
mainly divided into two schools, the ram plunger feed 
and the screw or worm feed, with the chain grate stoker 
rapidly gaining favor. 


Green Light for Locating Nurse 
Is Innovation 


An innovation in the Jewish Hospital, Cincinnati, is the 
method of locating the student nurse. This is accomplished 
by the use of a green light outside each patient’s door. 

As the pupil riurse enters the room, she pulls the chain 
attached to the lighting fixture, lighting the lamp. She 
may be in the room indefinitely but the green light tells 
of her whereabouts. These lamps have been placed out- 
side each door, and the method in vogue has added to the 
efficiency of the hospital. 

It frequently happens in hospitals that the floor is 
without nurses, since they may be in the diet kitchen, 
utility room or patients’ rooms. The usual method of 
locating the nurse is by the ringing of a bell which is dis- 
turbing to the patients. This is now avoided by the use of 
the signal lamp at each door. 

The plan was originated by Louis C. Levy, superintend- 
ent of the hospital. 





